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For the treatment of 
non-specific vaginitis 


Experience has proved that prompt restoration of acidity is vital in 
vaginal therapy. Up to now, treatment has been hampered by the 
extremely transient effects of the ordinary acid douche. Now, however, 
the Ortho acid vaginal jelly, Aci-Jel, not only rapidly adjusts and 
maintains acidity at normal levels, but by its uniform spreading and 
prolonged adherence to the mucosa reaches all parts of the vagina and 
cervix, and maintains acidity at physiologic levels over an effective 
period 


For the treatment of bacterial vaginitis 
and cervical infections 


Suppression of secondary bacteria in the presence of broken-down 
tissue is a pre-requisite to rapid healing. The three sulphonamides in 
Triple Sulfa Cream produce optimal bactericidal and bacteriostatic 
response through ranges of acidity and alkalinity found in the infected 
vagina. Aided by the Urea Peroxide component, it eliminates necrotic 
tissue and accelerates healthy granulation without scar-tissue. In 
post-operative or post-partum infections, it reduces healing time by 
half. Eliminates secondary bacteria, and reduces leucorrhoea and 
malodorous discharge 
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THE CHILD WHO 
OUTGROWS HIS STRENGTH 


ie ft a child usually shows many of the classical signs of 
malnutrition. The blood exhibits anaemia, red cells being 


far below 5 million per cubic centimetre and the haemoglobin 


tod S greatly reduced. Appetite is capricious and anorexia often 
present 


In a case of this hind — in fact, whenever a patient manifests 
bleed umpovermshrent and debility there is need for the valuable tonic ingredients contained in Waterbury’s Compound 
Waterbury’s Compound contains products obtained by the enzymatic action of pancreatic ferments on cod liver oil, livers and 
spleens, malt extracts and hypephosphites. It is produced in a 


palatable form and can be administered with every confidence W A T E R B U R y § 


by the practitioner 
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“Vitamin B. per unit of weight, is the most 


effective antianemic substance known.” 
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SQUIBB vitamin Biz concentrate 


RUBRAMIN 


now in plentiful supply 


ARE NOW > essentially painless, protein-free aqueous solution 


> approximately the same cost as Liver Extract 


ASSURED IN 5 e.c. and 10 ¢.c, rubber-capped vials containing 30 


microgrammes per 


SOUTH AFRICA One microgram of Rubramin is approximately 


equivalent in anti-pernicious anemia activity to 1 
U.S.P. unit of liver extract. Hence, 30 microgrammes 
of vitamin By, are approximately equivalent to 30 units 


of liver extract. 


“Rubramin™ is a trade mark of 


E.R. Squibb & Sons SSQUIBB 
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T no time throughout the span of life is 
the proper and orderly balance of the 
important food factors more readily disturbed 
than during the period of active growth and 
development. 

The food supply of every child should, there- 
fore, contain an adequate proportion of essen- 
tial nutritive elements if normal progress is to 
be maintained. The construction of an entirely 
correct dietary to suit the varying require- 
ments of each individual is, however, beyond 
the possibility of realisation in ordinary 
practice. Many physicians ensure that the 
ordinary dietary of the young patient is safe 
and adequate by advocating the daily addition 
of *‘ Ovaltine* which is a natural food tonic 
prepared from milk, eggs, malt extract, cocoa 
and soya. The deliciousness of * Ovaltine’ 
makes it most acceptable to every child, while 
it is readily assimilable even by digestions 
impaired with disease. 
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In acute 
or chronic URINARY-TRACT INFECTIONS 


due to a wide range of common 

bacterial invaders, ‘ Mandelamine’ 
answers the practical problem of choosing 
a quick-acting and potent urinary 


antiseptic, to which organisms will not 


develop drug-resistance even 


if therapy needs to be prolonged. 


DOSAGE : fo 4 tablets ta.d. Each 
enteric-coated tablet contains 


0-25 g. (3} gr.) methenamine mandelate. 


‘Mandelamine’ is the urinary antiseptic of choice because 


it has six outstanding advantages [ no gastric upset 
0 fluid regulation 


no dietary restriction 


MANDELAMINE 


no accessory acidification 
2 no danger of drug-resistance 


@» wide range of antibacterial action 


MENLEY JAMES (COL.), &ve., DOIieset STREET, PORT ELIZABETH 
* Mandelamine’ is the registered trade mark of Nepera Chemical Co., Inc., New York 
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Qapid control 
cf the symptoms 


Lynoral derived from the natural oestrogen controls menopausal 
symptoms without side effects. It also has the advantage of 
simple oral administration. 

The mental depression commonly associated with the 
menopause is speedily relieved and the feeling of well- 
being induced is most striking. 


ETHINYL STRADIOL TABLETS 
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THE CONTROL OF SCABIES 


with *“TETMOSOL” 


brand TETRAETHYLTHIURAM MONOSULPHIDE 


“ Tetmosol "’ is a powerful sarcopticide, and in the forms of “ Tetmosol " Soap and 
* Tetmosol "’ Solution has proved highly effective in both the prophylaxis and treat- 
a ment of scabies. 
250 ¢.c. and The solution (25".,), diluted with water before use, provides a most satisfactory and 
a2 hires 
Tet moso! Soap certain method of treatment. It produces a rapid cure of scabies and has the advan- 
(5%). Single oz tage that its application is painless and rarely gives rise to dermatitis. 
tablets and boxes of 
IC | Tetmosol"’ Soap—a pleasantly perfumed soap tablet containing tetraethylthiuram 
Literature supplied monosu!phide—is primarily intended for prophylactic use agzinst scabies 
reer It has proved especially valuable for controlling outbreaks of the disease in families 
and in communities such as asylums, hospitals, schools, etc. The method of use is 
simple and convenient so that the co-operation of the scabies patient is readily secured 
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1. THe Disease PROCESS AND THE PULMONARY LESION 


In 1933 Sjogren,’* describing a case of  kerato- 
conjunctivitis sicca, stated that there were lessened or 
absent secretions of the salivary glands with accompanying 
dryness of the eyes, mucous membrane of the mouth and 
the upper respiratory tract. Subsequently '»'! he asso- 
ciated the conditions as a syndrome now called by his 
name. 

MacLean * refers to Albrich * as the first (1928) to have 
described the condition in the ophthalmological journals. 

Weber * in 1947 stressed the occurrence of other non- 
ocular features of the disease, viz. ‘dryness in the nose, 
pharynx and larynx, secondary dysphagia (Plummer- 
Vinson syndrome); secondary cough (dryness of the mouth 
and pharynx); achlorhydria (involvement of the acid- 
producing glands); dryness of the skin (involvement of 
the sweat glands); dryness and atrophic changes in the 
vagina; almost complete alopecia; accentuated erythrocyte- 
sedimentation rate; hypochromic anaemia; low blood 
pressure; low blood sugar; low blood calcium; Raynaud- 
like blueness of hands and feet; telangiectasia on the lips 
and the tips of the fingers; telangiectacic pigmentary and 
scleroderma-like changes in the legs; mental changes and 
occasional epileptic fits (Sheldon’s case °). . . . Some of these 
features, e.g. telangiectasia and alopecia, may be super- 
added conditions, not directly connected with the 
syndrome.” 

Weber mentions a patient he saw in her fourth attack. 
Between attacks she had appeared almost normal, the free 
intervals lasting about a year or two. 

Sheldon’s case, a female aged 43 years, in addition to 
the usual characteristic features, developed : 

1. Mental changes; 

2. Epileptic fits; 

3. An affection of the skin, as evidenced by: 

(a) A number of small telangiectases on the face: 

(b) Small reddish raised spots which developed over 
the thighs and disappeared within a few days: 


* The References will be published at the end of the concluding 
part of this paper. 
+ Honorary Medical Registrar. 
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SJOGREN’S DISEASE 
ASSOCIATED WITH A PULMONARY LESION AND NEPHROCALCINOSIS * 


Maurice NEeLLEN, M.R.C.P. 
Department of Medicine, 


(LonD.), M.R.C.P. (Epin.) 
University of Cape Town 


(c) A dark pigmentation on both legs showed almost 
symmetrical, but more marked on the right side. It 
reached from just below the knees to the dorsum of the 
feet. The colour was usually a very dark brown, and 
at times almost black in places. 

The histological report on the skin biopsy read: 

The epidermis was thinned, there were sclerodermatous 
changes in the cutis, and especially in the subcutaneous 
trabeculae. There was a great amount of iron pigment in the 
middle and deep cutis. 

Elliman and Weber" describe a case of Sjogren's 
disease in a woman of 34, with dryness of the bronchial 
mucosa and complicated by an uncertain lung lesion. She 
had a persistent dry unproductive cough. X-ray examina- 
tion of the chest showed diminished translucency in the 
left lower lobe with pleural involvement and an area of 
consolidation of the left lower lobe with some scattered 
opacities in the right lower lobe. Bronchoscopy was 
negative, except for dryness of the bronchial mucosa. No 
secretion was obtained. The sputum showed Gram- 
positive cocci and diphtheroids on a direct smear, and 
Staphylococcus aureus on culture. The salivation test 
(collection of saliva for three minutes after chewing and 
swallowing fruit) gave 0.8 ml., whereas control subjects 
produced 529 ml. 

Raffle’ described a case with a secondary nutritional 
syndrome. The patient, in addition, showed glossitis, 
angular stomatitis, cheilosis, koilonychia and hypochromic 
microcytic anaemia. These signs responded to a high 
daily intake of thiamine hydrochloride, riboflavin and 
nicotinic acid. It was considered that the signs of the 
syndrome preceded the onset of the nutritional deficiency 
symptoms, that the xerostomia had made chewing and 
swallowing difficult, and that the patient had had to keep 
largely to liquids, with a resulting deficiency syndrome. 

The first case of this syndrome described in American 
dermatological literature was published by Behrman and 
Lee.” They mention that this rare systemic disorder 
combines a group of functional disturbances affecting 
embryological derivatives of ectodermal and endodermal 
tissue. Behrman’s patient was a woman aged 61, admitted 
to the Mount Sinai Hospital for dryness of the mouth. 
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nose, ears and eyes of five months duration and, for the 
previous two years, progressive dryness of the skin. She 
gave a history of arthritis (hands, wrists, elbows, knees and 
ankles) with recurrent exacerbations during the past 40 
years. There was a history of Raynaud's phenomenon for 
the past 18 years. She had had a parotid gland swelling 
12 years before. This apparently disappeared. 

Her conjunctivae were so dry that they could be 
wrinkled into folds with the slightest pressure The 
corneae showed punctate epithelial erosion (fluourescin 
staining). Extreme xerostomia was noticed in the buccal 
mucosa and uvula. The tongue was dry and of a scrotal 
type. The skin of the entire body was dry. There was 
some degree of perleche at both angles of the mouth. 
Physiological sweating tests revealed no abnormality of 
sweat secretion. Fifteen mg. of pilocarpine given orally 
produced some sweating in the face and hands, but no 
salivation 

Cast Report 


4 European female, aged 50, was admitted on 9 September 
1948 complaining of 

1. Frequency, dysuria, haematuria, and backache for four 
weeks, nine months before 

2. Intermittent frequency and dysuria since then 

3. Productive cough--six weeks. 

4. Marked dryness of the mouth inability to swallow tood 
without drinking water 

She had been comparatively well until nine months ago. 
when she was confined to bed for four weeks because of 
dysuria, frequency (2-hourly, day and night) and haematuria 
(for a few days) With these symptoms there had been pain in 
the lumbar region, coming round to the hypogastrium and 
aggravated on micturition 

Since that trme she had had intermittent dysuria and 
frequency, and always adopted a bent posture on account 
of a heavy feeling in the hypogastrium 

Six weeks before admission the urinary symptoms became 
much more severe, and she also developed a cough, with the 
production of white mucoid sputum A severe pain in the 
left lower chest was aggravated by coughing and deep 
breathing 

After a bout of coughing she would vomit. but this would 
also occur apart from coughing, so that she had hardly kept 
any food down for the preceding six weeks 

Previous History. For about 25 years she had been having 
recurrent attacks of parotitis, dating back to the drying up 
of the salivary and lachrymal gland secretions at that time 
This led to a dry atrophic tongue and mouth, and the 
recurrent attacks of parotitis led to areas of calcification 
throughout the gland, the atrophy of the lachrymal glands 
caused a superficial punctate keratitis 

bvamunation The patient was"acutely ill, tending to lic 
with her back to the light There was marked dehydration 
the eyes were sunken, skin turgor was poor and the tongue 


was dry. cracked and raw The mouth was very dry. with 
no secretion The parotid glands were firm, fibrotic and 
nodular. Enlarged. firm, cervical glands were palpated. The 
trachea was central The chest movement was equal There 
were no localized areas of dullness over chest There were 


seuttered areas of bronchial breathing at the lung bases with 
mspiratory post-tussic crepitations. Crepitations were audible 
it both apices The blood pressure was 115 75 mm. He 
There was tenderness in the left loin. The urine reaction was 
ilkaline, Sp. Gr 1002. and albumin was present On 
Microscopic eXamination extremely numerous pus cells were 
seen No organisms were present 

The blood sedimentation rate was 25 mm. (Wintrobe) 
haemoglobin, 13.5 packed cell volume, 43 white blood 
cells, 13,080 per comm... red cells, 4.25 million per ¢mm 
polymorphs. &1 lymphocytes, 13 monocytes, 4 
cosinophils. 2 Smeir normochromk. normocytic. plate 
lets present. Wassermann blood reaction. negative. Sputum 
no tubercle bacilli The patient was treated with Penicillin 
and intravenous saline 

Il September 1948. In a catheter specimen urine numerous 
pus and red blood cells were seen. Gram-negative organisms 
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scanty. Culture: A moderate growth of lactose-fermenting 
coliform organisms, insensitive to Penicillin, sensitive to 
Streptomycin. 

16 September 1948. A twenty-four-hour sputum was negative 
for tubercule bacilli. Clinically the chest was clear, and 
temperature settling. 

17 September 1948. Urine: Numerous epithelial and pus 
cells, very scanty red blood cells. No organisms seen. 
Culture: Extremely scanty growth of Ps. pyocyaneus. 

Straight X-ray (Fig. 3). Numerous opacities in the kidneys. 
Each collection of opacities is related to a minor calyx, and 
the indication is that they represent material in the apices of 
the pyramids 

Intravenous Pyelogram (Fig. 4). No marked enlargement 
of renal shadows. Diffuse areas of calcification in both 
kidneys. Early and good concentration of dye: erosion and 
distortion of calyces: no marked distortion of ureters (Dr. L 
Werbeloff). 

Chest X-ray (Fig. 1). Resolving bronchopneumonia of both 
middle and lower zones. Patches in left upper zone not 
showing evidence of resolution. 

Gastric Contents. No tubercule bacilli found. Blood urea, 
23 mg. per 100 cc. 

2! September 1948. Urine, faintly alkaline. Numerous pus 
cells and Gram-negative bacilli. Culture: Good growth of 
Ps. pvocvaneus insensitive to Penicillin and Streptomycin. A 
24-hour urine specimen was negative for tuberculous bacilli. 

26 September 1948: Chest X-ray (Fig. 2). All the foci 
originally seen still present but now more dense and well 
defined 

28 September 1948. Serum calcium, 10.7 mg. per 100 cc 
Serum inorganic phosphorus, 3.8 mg. per 100 cc. Serum 
alkaline phosphatase 4.0 units. Penicillin and Streptomycin 
(2 gem. for 10 days) therapy commenced. 

30 September 1948. Alkaline reserve, 41 volumes °,. Plasma 
chloride, 509 mg. per 100 c.c 

11 October 1948. Urine calcium, 33 mg. in 24 hours 
Ureteric catheterization showed a heavy growth of Ps 
pvocvaneus from both ureters. 

November 1948: Skull X-ray No bone lesion but 
scattered small foct of calcification seen in the parotid region. 


SUMMARY 


The patient was admitted with symptoms related to the 
urinary and respiratory tracts. She was found to have a 
bilateral pyelocystitis, the organisms responsible being 
B. coli and Ps. pyocyaneus. Penicillin and Streptomycin 
were given, and got rid of the B. coli, but the pyocyaneus 
infection proved insensitive to chemotherapy. On X-ray, 
the kidneys showed bilateral calcification, taking up the 
shape of the calyces in outline. X-ray of the long bones, 
skull, vertebrae, etc., failed to reveal any primary bone 
disease. There was no evidence of hypo- or hyper- 
chloraemia. The case is presented as possibly one of 
calyceal calcification associated with pyelonephritis. 

The association of lung disease with pyelonephritis due 
to tuberculosis is often found. In this case. repeated 
efforts to isolate the tubercule bacillus proved negative. 

The patient gave a history of previous attacks of 
parotitis with marked dryness of the mouth and tongue 
There was also marked dryness of the conjunctivae due 
to atrophy of the lachrymal glands. In addition she had 
a Superficial punctate keratitis. 

Information has been received that the patient died at 
home about six months after discharge from hospital. No 
autopsy was performed. 


AF TIOLOGY 


MacLean® says there is no satisfactory exvlanation of 
the pathogenesis of the syndrome. The condition has been 
thought by some to be due to avitaminosis. Vitamin A 
deficiency has been considered an aetiological factor 
Lutman and Favata” reported in their first case that 
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the blood vitamin A level and the vitamin A absorption 
curve were normal. In their second case the blood 
vitamin A level and the absorption curve were low. The 
biophotometric measurements were within normal limits. 

Behrman,” reviewing the evidence about vitamin A 
deficiency as an aetiological factor, concluded that hypo- 
or avitaminosis A ts an inconstant finding. 

Lutman and Favata also observed that in two of their 
cases many of the signs and symptoms were attributed to 
ariboflavinosis. Because of these signs, their patients 
received concentrates of vitamin B complex and riboflavin 
repeatedly, but without effect. 

Behrman does not deny that there may be a secondary 


faulty absorption of vitamin B in the intestinal tract, or 
an inability to utilize it: he denies that lack of vitamin B 
can be an aetiological factor. 

The endocrine system may also play an aetiological 
role. Most cases occur usually at or near the menopause, 
but may occur before the climacteric. and oestrogen 
therapy ts not of therapeutic value.” 

PATHOLOGY 
This was carefully studied by Sjogren.'*! The parotid 
glands may undergo a gradual, firm and painless swelling, 


which may be permanent. The infiltration of lymphoid 
cells, with changes in the connective tissue and destruction 


Fig. 1. X-ray chest showing bronchopneumonic areas in middle and lower zones in both lungs. Numerous patches 


in upper zones on left side 


Fig. 2. Showing some resolution of lung shadows. Well defined dense shadows scattered over both lungs. 
Fig. 3. Each collection of opacities is related to a minor calyx, and the indication is that they are areas of calcified 


material in the apices of the pyramids. 


Fig. 4. Diffase areas of calcification in both kidneys. Early and good dye concentration 
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of the parenchyma is characteristic. In one case (Ellman 
and Weber") the diagnosis was mumps before the true 
nature of the syndrome was discovered. 

The sublingual and the submaxillary glands may also 
swell and show similar changes. 

The lachrymal and salivary (parotid, submaxillary and 
sublingual) glands in all cases examined at autopsy or 
biopsy showed striking atrophy and some chronic inflam- 
mation, with eosinophils, scarring and fibrosis.'*' In 
some cases there was cystic dilatation of the ducts 
Histologically the conjunctiva showed early destruction of 
elastic tissue and oedema of the epithelium. In all cases 
there was infiltration with round cells and eosinophils and 
scarring and fibrosis 

Histologically the skin revealed circinate infiltration 
in the upper part of the corium with a clear, more or less 


homogeneous centre. The buccal mucosa also showed 


a mild acanthosis, dilatation of superficial blood vessels 
and mild cellular infiltration. 

Ellman, Weber and Goodier ‘" recently reported in full 
the pathological findings in the case they described in 
There was organized fibrous pleurisy and progres- 
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sive organizing bronchopneumonia in both lungs. There 
was also considerable focal lymphocytic infiltration, 
especially in the peribronchial connective tissues. The 
pulmonary changes were interpreted as secondary to the 
absence of normal secretions from the tracheal and 
bronchial mucosa. There was selective inflammatory 
involvement with infiltration of small lymphocytes, plasma 
cells and occasional polymorphs, leading to degeneration 
and atrophy of the salivary and lachrymal glands and of 
the submucous glands throughout the respiratory and 
upper alimentary tract, including the oesophagus and the 
sweat glands. 


THE LUNG LESION 


The present case appears to be the second case of 
Sjogren's disease associated with a lung lesion. Ellman 
and Weber's case ® also had a lung lesion. The aetiology 
of the lung lesion was certainly never solved in this case 
and it is reasonable to suggest that the areas of involve- 
ment are due to lack of secretion of the bronchial mucous 
membrane, with resultant lack of drainage and consequent 


infection. (To be continued) 


NEW PREPARATIONS AND APPLIANCES 


Tut 


E.S.P. MINIATURE SKELETON 


(A TABLE MODEL) 


The miniature human skeleton, approximately 26 inches high, 
has been designed to meet the growing demand for a com- 
paratively accurate small-scale model for the teaching of the 
basic elements of anatomy in schools 

The E.S.P. Miniature Skeleton, which has been designed under 
the supervision of medical and educational experts, fulfils this 
demand. Produced in lightweight and durable synthetic 
material, it demonstrates all the major anatomical markings 
which might be required for teaching purposes. It is articulated 


at the main joints, ie. the shoulder, wrist, hip and ankle, to 
show the relevant joint movements. The hands and feet, whilst 
moulded in one piece, each show the subdivision of the bony 
hand and foot. The skull, moulded in one piece, shows the 
main suture lines to enable the demonstration of the major 
component elements of the human skull. 


Agents and Stockists: Gurr Surgical Instruments (Pty.) Ltd., 
P.O. Box 1562. Johannesburg. 


ABSTRACT 


Cc. W. F. Winckel: Contents on the Report of the Third Session 
of the Expert Committee on Malaria of the World Health 
Organization. (Doc. Neerland. et Indon. Morbis Trop. (1950) 
2, 209-224.) 


This paper was read at the International Congress of Medicine 
at Ostend (Belgium) and stressed the following facts: 1. The 
W.H.O. Expert Committee on Malaria is wrong in considering 
that it would be preferable to concentrate on the production 
of synthetic antimalarial drugs ‘rather than on growing 
einchona * 

2. According to the Committee there is evidence that 
parenteral injection of certain synthetic drugs is as effective 
aS quinine injection in the treatment of emergency cases. How- 
ever, the Committee fails to produce this evidence, or to state 
which synthetic antimalarial they have in mind. 

3. The Committee stated that in two patients quinine left a 
constriction of the visual field. This is the only statement in 
the report to be supported by a reference to literature which 
enables the reader to assess the value of the remark. This 
reference concerned a paper by Coatney ef al. (1948), who 
stated clearly ‘Visual fields had not been plotted prior to 
drug administration’. In the opinion of the reviewer these 


words show clearly that the statement of the Committee was 
not to the purpose and had better been omitted. 

4. According to the Committee ‘a further disadvantage of 
quinine is its association with blackwater fever’. Winckel 
argues in extenso that in his opinion the Committee has no 
right to make such a sweeping statement about a drug like 
quinine which has rendered highly valuable services also in 
countries where blackwater fever prevails. (Recently Prof. 
Raffaele told at the Journées therapeutiques at Paris (October 
17 and 18, 1950) that in Rome patients with an attack of 
blackwater fever are always successfully treatetd with quinine. 
as soon as the urine has become normal. 

Winckel finally gives an exhaustive list of recent publica- 
tions of the disadvantages of several synthetic antimalarials. 
The list. filling 10 pages, should be consulted in the original 
publication 

Winckel comes to the conclusion that ‘the part of the 
present report of the Expert Committee on Malaria which deals 
with malaria therapeutics cannot sustain comparison with the 
well documented reports of the Malaria Commission of the 
former League of Nations, especially those published in 1933 
and 1937 and which held. and fully merited, the attention of 
all tropical clinicians” 
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VAN DIE REDAKSIF 


DIF VAN RIEBEFCK-FEES 


Die mediese beroep het ‘n besondere belang by die drie- 
eeufeesviering van volgende jaar omdat Jan van Riebeeck 
onder sy begaafdhede die kwalifikasie van ‘n sjirurg in die 
diens van die Verenigde Oos-Indiese Kompanje getel het. 
‘n Voorstel is onder oorweging om hierdie noue verband 
tussen Van Riebeeck, die praktyk van geneeskunde en die 
stigting van die volksplanting aan die Kaap te herdenk 
met ‘n spesiale drie-eeufeesnommer van die Tydskrif. 
Ons kollegas word derhalwe uitgenooi om met die 
Redakteur in verbinding te tree in sake Africana vir hierdie 
doel. Ons sal die geleentheid verwelkom om die herdruk 
van geskikte illustrasies en ander stukke in faksimilee te 
oorweeg en ons hoop dat daardie lesers wat spesiaal belang- 
stel in die geskiedenis van geneeskunde in hierdie land 
geskikte artikels vir oorweging sal voorlé om hierdie groot 
geleentheid in die geskiedenis van ons land te herdenk. 


DIE GENEFSHEER EN SY INKOMSTEBELASTING 


‘n Eenvoudige maar gesaghebbende handleiding tot die 
geneesheer se inkomstebelasting-aanslag word namens die 
Mediese Vereniging van Suid-Afrika opgestel. Dit is 
waarskynlik dat die volle teks van die handleiding binne- 
kort tot die beskikking van ons kollegas sal wees. 

Dit sal genoeg inligting verskaf om die voltooing van 
inkomstebelastingvorms deur die geneesheer self moontlik 
te maak. 


NUWE INTERNASIONALE STANDAARDE 


Nuwe  behandelingsmetodes met gebruikmaking van 
hormone, lewevernietigende middels, ensieme en entstowwe 
het dwarsdeur die wéreld met rasse skrede gevorder. ‘n 
Groot aantal stowwe, biologies van oorsprong en wat nog 
nie deur hulle fisiese of chemiese eienskappe alleen 
omskryf kan word nie, is nou in alledaagse gebruik. Dit 
is dringend dat internasionale standaarde of verwysings- 
preparate vasgestel word sodat die kragtigheid van hierdie 
geneesmiddels wat in verskillende lande berei word, bepaal 
kan word. 

Die geneesmiddels sluit in:  adrenokortikotrofiese 
hormoon (ACTH), verskeie lewevernietigende middels, ‘n 
aantal stowwe wat in Deel II van die Pharmacopoea 
Internationalis sal verskyn en preparate soos kardiolipien 
en lesitien wat gebruik word as ‘n antigeen by die 
serodiagnose van sifilis. 
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EDITORIAL 


THE VAN RIEBEECK TERCENTENARY 


The medical profession has a particular interest inthe 
tercentenary celebrations next year because Jan van 
Riebeeck numbered among his accomplishments the 
qualification of a surgeon in the service of the Dutch East 
India Company. 

A proposal is under consideration to mark this 
close association between van Riebeeck, the practice of 
medicine and the establishment of the settlement at the 
Cape in a special Tercentenary number of the Journal 

Our colleagues are, therefore, invited to communicate 
with the Editor about Africana suitable for this purpose. 
We will welcome the opportunity to consider the reproduc- 
tion, in fascimile, of appropriate illustrations and other 
documents and we hope that those readers who have a 
special interest in the history of medicine in this country 
will submit for consideration suitable articles to mark this 
great occasion in the history of our country. 


THE DOCTOR AND HIS INCOME TAX 
A simple but authoritative guide to the doctor's income 
tax assessment is being prepared on behalf of the Medical 
Association of South Africa. It is likely that the full text 
of this guide will be available to our colleagues in the 
near future. 

It will provide enough information to make possible the 
completion of the income tax forms by the medical 
practitioner himself. 


NEW INTERNATIONAL STANDARDS 


New methods of treatment using hormones, antibiotics, 
enzymes and vaccines have made great strides throughout 
the world. A large number of substances, biological in 
origin, and which cannot yet be defined by their physical 
or chemical properties alone, is now in everyday use. It 
is urgent for international standards or reference 
preparations to be established so that the potency of these 
drugs, prepared in different countries, can be determined. 

The drugs include: adrenocorticotrophic hormone 
(ACTH), several antibiotics, a number of substances which 
will appear in Volume Il of the Pharmacopoea Inter- 
nationalis, and preparations such as cardiolipin and 
lecithin, used as an antigen in the serodiagnosis of syphilis 

In World Health Organization: Technical Report Series. 
No. 36, several new standards are defined by the Expert 
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In World Health Organization: Technical Report Series, 
No. 36, word verskeie nuwe standaarde omskryf deur die 
Deskundige Komitee oor Biologiese Standaardisering wat 
sy vierde sessie van 6-11 November 1950 te Genéve gehou 


het. Gedurende hierdie sessie is ‘n sekere aantal ander 
standaarde en verwysingspreparate vasgestel. Die ver- 
vanging van standaarde waarvan die voorrade byna 


uitgeput is, is Ook gereél. 
Die nuwe internasionale standaarde sluit in: 
Adrenokortikotrofiese hormoon (ACTH). Die kragtig- 
heidseenheid wat deur die komitee as ‘n internasionale 
eenheid aanbeveel ts, is die aktiwiteit wat | mg. van die 
internasionale standaardpreparaat bevat. Die grootte van 
hierdie eenheid is vir die gerief van die klinikus gekies. 
Streptomisien. internasionale standaard vir strep- 
tomisien sal streptomisiensulfaat-preparaat wees. 
kragtigheid van | mg. van hierdie preparaat stem ooreen 
met dié van 780 internasionale eenhede of mikrogram- 
ekwivalente. Die sulfaat is verkies bo die dubbele sout 
deur streptomusien-hidrokloried en kalsiumkloried 
gevorm word, aangesien dit homogeen is en maklik om 
te hanteer aangesien dit minder higroskopies ts. 
Bloedgroepe. Standaard vir agglutiniseringserums 
antu-A en anti-B is vasgestel deur die resultate wat verkry 
is deur 11 laboratoriums in 10 verskillende lande te kom- 
bineer. Die eenheid van aglutiniseringskrag van anti-A- 
serum is die aktiwiteit wat 0.3465 mg. van die standaard- 
preparaat bevat en dié van anti-B-serum die aktiwiteit wat 
0.3520 mg. van die standaardpreparaat bevat. 


wat 
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further data in 


The 
connexion with two samples, each of 600 random Bantu 
bloods previously described as the First and the Second 


present communication presents 


Series of Rh Investigations (this Journal, 10 March 
19S1) Each of these bloods was typed with various 
anti-Rh sera and from the distribution of the Rh pheno- 
types observed in the aggregate of both samples the Rh 
gene frequencies were calculated. In addition, the 
A B O groups of each of the bloods was determined 
with immune anti-A and anti-B sera and in 964 cases the 
tribal origins of the persons was ascertained at the time 
of bleeding. This additional information, which was not 
included in the previous paper, permits correlation of the 
serological data on a tribal basis in two independent blood 
group systems 

The composite sample of 1,200 bloods can be divided 
into four ‘tribal portions as follows: 

1. 403 Zulu 

2. 327 Sotho 

3. 234 persons of specified tribes other than Zulu or Sotho. 
These included representatives of a large variety of tribes with 
Tswana, Xosa, Swazi and Shangaan predominating in descend- 
ing numerical order 
4. 236 persons whose tribes were not noted at the time of 
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Committee on Biological Standardization, which held its 
fourth session in Geneva from 6-11 November 1950. 
During this session a certain number of other standards 
and reference preparations were established. The replace- 
ment of standards of which the stocks are nearly 
exhausted was also arranged. 

The new international standards include: 

Adrenocorticotrophic Hormone (ACTH). The unit of 
potency recommended by the committee as an international 
unit is the activity contained in | mg. of the international 
standard preparation. The size of this unit was chosen 
to suit the convenience of the clinician. 

Streptomycin. The international standard for strep- 
tomycin will be a streptomycin sulphate preparation. The 
potency of | mg. of this preparation corresponds to that 
ef 780 international units or microgram-equivalents. The 
sulphate was preferred to the double salt formed by 
streptomycin hydrochloride and calcium chloride, since it 
is homogeneous and easy to handle, being less hygroscopic. 

Blood Groups. A_ standard for anti-A and anti-B 
agglutinating sera was determined by combining the results 
obtained by 11 laboratories in 10 different countries. The 
unit of agglutinating power of anti-A serum is the activity 
contained in 0.3465 mg. of the standard preparation, and 
that of anti-B serum the activity contained in 0.3520 mg. 
of the standard preparation. 


IN THE 


bieceding. The tribal composition of this portion is probably 
a mixture of (1), (2) and (3) above, perhaps in similar 
proportions. 

All the specimens were collected at random from 
patients attending public hospitals and clinics in Johan- 
nesburg and Reef towns. The tribal composition of the 
entire sample may therefore be taken as representative 
of the Bantu residing in urban locations the 
Witwatersrand. 


A B O_ DISTRIBUTION 


In Table I the A B O distribution of these 1,200 bloods 
is shown together with the blood groups recorded in two 
other random samples previously reported. As can be 
seen, the gene frequencies are closely comparable. 
x’ for AB as determined by Fisher's new method gives 
satisfactory correspondence in each sample as well as in 
the total combined sample of 6,020 bloods. This 
statistical test demonstrates that each of the samples is 
internally consistent in respect of the numbers of AB 
samples which might be expected to be found on the basis 
of Bernstein's theory, the variation being in no case greater 
than might occur by chance alone. Zoutendyk* has 
recently recorded the distribution of the A B O groups 
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As the hallmark of sterling silver 


is accepted by connoisseurs 
throughout the world as a symbol 
of proven quality, so the initials of 
London Hospital Catgut are ac- 
cepted by surgeons all the 


world over. A tensile strength 


THE LONDON HOSPITAL 
LONDON 


(LIGATURE DEPARTMENT) 


above the standards of the B.P. 
Codex and the U.S.A. 


coporia, absolute sterility, reliable 


Pharma- 
absorbability and maximum 
elasticity have made London 

Hospital Catgut the premier 


suture in the world today. 


LTD. 
ENGLAND 


PETERSEN LTD. (sole South African agents) 


3/22 Barrack Street Cape Town 


Box 38 and 40 Bok Street 


- Johannesburg - Box $992 
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IN HOSPITAL AND 
GENERAL PRACTICE 


It is now established that *Chloro- 
mycetin’ is of definite value in: 


BACTERIAL AND VIRUS PNEUMONIAS 
capsull HERPES ZOSTER 

CHLOROM INFANTILE GASTRO-ENTERITIS 


SALMONELLOSIS 
TYPHOID AND TYPHUS FEVERS 
UNDULANT FEVER 
URINARY INFECTIONS 


first WHOOPING-COUGH 
synthetic 
antibiotic Clinical experience also suggests the 


use of *Chloromycetin’ in: 


With the increased clinical evidence now accumulating, it 1s becoming GONOCOCCAL INFECTIONS 
obvious that the ‘spectrum of activity’ of this remarkable antibiouc is 


TRACHOMA 
greater than was at first anticipated. TROPICAL LLCER 


Supplied in vials of 12 capsules of 0-25 gm. YAWS 


PARKE. DAVIS & COMPANY LIMITED 


HOUNSLOW. near LONDON 


Further information from any branch of LENNON LTD. 


new meiical trealmend fer 


ALCOHOLISM 


IMPORTANT CONSIDERATIONS IN “ANTABUS” TREATMENT. 


1. “ANTABUS" is not a cure for Alcoholism, it is an aversion treatment, and its use must be accompanied by careful observation and measures 
aimed at correction of underlying personality disorders. For this reason, it is essential to obtain the consent of the patient, and where 
possible, the co-operation of relatives. Follow-up visits and encouragement are of great importance 

2. As in the case of all new therapies, great care must be exercised in patients suffering from Cardiovascular diseases; patients having less 
than 85°., of normal Liver function; chronic or acute Nephritis; Epilepsy; Diabetes mellitus; Asthma and Pregnancy. 

3. ““ANTABUS" should not be administered to patients who have been given Paraldehyde as it may be metabol.sed through an Acetaldehyde 
stage. Similarly Paraldehyde should not be administered to ““ANTABUS'"'-treated patients. 

. The patients desire to stop treatment should be discouraged until such time as it is confidently felt that social readjustment has been 

effected. The aid of social workers such as ‘‘Alcoholics Anonymous”’ is, in many cases, of great importance. 

“ANTABUS " is a relatively safe drug provided a proper physical, psychiatric and social evaluation of the patient is made before treatment 

is commenced 


6. In cases of violent reaction Nikethamide and a mixture of 95% Oxygen and 5% Carbon Dioxide have been administered 
with good effects. 


TRADE ENQUIRIES 


NATAL. Stuart Jones and | TRANSVAAL pay OFS B. | CAPE, Eastern Province: B. | CAPE, Western Province: Sciex 
David Anderson, Ltd.. 20 Queen | Owen Jones, Ltd.. 83 Main | Owen Jones Ltd., 63 Cambridge (8. Owen Jones), Ltd., Raphael's 


Buildings, 86 Darling Street. 
Street, Durban Street, Johannesburg Street, East London. Cape Town. 


S.A. 
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TABLE 1. 


VIR GENFESKUNDE 


DISTRIBUTION OF A B O GROUPS AND GENES IN THREE RANDOM SAMPLES CALCULATED BY FISHERS NEW METHOD 


No. Observed 
B 


Series Examined oO 4 


for AB 
for 1 Probability 


Gene Frequencies 
q 


E xpec ted 
A 


First 1843 1198 773 
Second Ps 379 224 173 
Third S69 352 224 
Combined 2791 


1774 1170 


1297 1-09 ca 
1409 “155 ca 
1243 ol 9 


1301 298 40 5 


TABLE I. 


COMPARISON OF A BO GROUPS IN THREE_ML LTI-TRIBAL SAMPLES 


Observed 
Group No. The Rest 


Size of 
Sample 


Total 


Expected 


The Rest Probability 


Oo 1843 948 
4000 4 1198 576 
bloods B 773 wW7 
4B 186 99 


Total 2020 


a) 2791 
1774 
1170 

285 246 


820 4 
bloods B 
4B 


Total 


Oo 2222 2791 
1774 
1170 233 
285 0142 


1200 1 
bloods B 
4B 


Total 


2791 936 
1774 595°: 
1170 392 
285 95 


6020 


6020 


6020 


1412 
6257 
0493 

1209 
2020 4103 
2410 
1532 
1010 


0038 
2821 
1604 
6969 


0006 
2021 
1820 
1098 


6377 for 3 
0733 

0090 

8200 for 3 df 


By addition x* 8680 for 9 df. 


in a random sample of 2,000 Bantu bloods examined 
independently by him with natural antisera of high 
potency. His results compare closely with those shown 
in Table |. Applying Fisher's formula for x* for AB 
to his findings a value is obtained of 2.5 for 1 degree of 
freedom which corresponds to a probability of 0.1. This 
deviation, though greater than any observed in the three 
samples recorded by the present author, is not significant. 

In Table II each of the three random samples comprising 
the total 6,020 bloods of the author's series has been 
compared in respect of all four groups with the rest of 
the composite sample. In each instance y* for 3 degrees 
of freedom is than 3.6 which corresponds to a 
probability greater than 0.3 By addition of the 
x° values obtained in the three samples, x’ for 9 degrees 
of freedom is found to be 5.87 which corresponds to a 
probability greater than 0.7. This means that in the 
examination of random samples each of 6,020 bloods 
obtained from the same ‘universe’, each sample being 
divided into like portions of 4,000, 820 and 1,200. 
differences in the A B O distribution greater than those 
actually observed could be expected to occur seven times 
out of ten 

Although the foregoing would appear to be irresistible 
statistical evidence of genetic homogeneity of the A B O 
groups throughout the * universe’ from which the samples 
were drawn (i.e. South African Bantu) it does not perhaps 
entirely exclude the possibility of tribal variations 


less 


Wiener‘ has pointed out that if real differences of the 
blood group distribution should exist between two tribes 
X and Y, samples obtained at random from a population 
in which the two tribes reside together would be expected 
to reflect a distribution which would be the mean of X 
and Y. A semblance of homogeneity might, therefore, be 
reflected in consecutive random samples from such a 
population, whereas samples obtained from the two tribes 
in their native habitat might show significant differences 
On the basis of differences in the A B O distribution 
observed in 10 Bantu tribes, Elsdon-Dew* has in fact 
claimed that distinct ethnological differences do exist 
between them. As these findings challenge the conception 
of genetic homogeneity in the South African Bantu, the 
present author has analysed Elsdon-Dew’s data in 
accordance with Fisher's new method, quoted by Race and 
Sanger.” As can be seen from Table III, internal 
consistency of the individual samples is entirely unsatis- 
factory in at least three of the 10 samples, y* for AB 
in the Shangaan, Tswana and M’‘pondo samples giving 
values which are off Fisher's table of probabilities. Taking 
each of these tribal samples separately, deviations as great 
as those observed could be expected to occur by chance 
alone in less than 1 out of 100 examinations of samples 
of the same size. The chances of their occurring three 
times out of 10, as in Elsdon-Dew’s series, are infinitesimal 
In the composite sample of 5,000 bloods in which the 
deviations might have been expected to be neutralized if 


407 
3 186 928 
55 1874 
4000 for 3 df 7 
820 5200 820 5200 x 3 3 
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they were due to chance alone, the mean distribution 1s 
equally unsatisfactory, x*° for AB being 20.06 for one 
degree of freedom, which again is off the x» table. On 
comparing the observed with the expected numbers of AB 
samples in each of the tribes it is apparent that there 
is an almost systematic deficiency in the number of AB 
samples detected 

In Table IV Elsdon-Dew’'s composite multi-tribal sample 
of 5,000 bloods has been compared for all four A B O 
groups with the 6,020 random samples of the author's 
series. y° for 3 degrees of freedom gives a value of 
115.5 which corresponds to a probability of less than | in 
10,000. Though not quite comparable on the basis of 
tribal composition, the differences between these two 
composite samples are of such magnitude that they 
cannot be explained on this ground alone. Also it 1s 
almost impossible for such differences to occur by chance 
alone. The only likely explanation is that some error or 
deficiency of technique has affected the results in one or 


other sample. It is noteworthy that in the values of 

——— shown in Table IV, correspondence was satis- 
e 

factory for the B bloods but great differences were 


reflected in the values obtained for O, A and AB bloods 
On comparing the observed with the expected frequencies 
of each group there is a deficiency of A and AB bloods 
and an excess of O bloods in Elsdon-Dew’s sample when 
compared with the present author's composite sample 
This ts entirely in keeping with the conclusion that 
Elsdon-Dew’s data have been affected by a failure to 


detect a substantial proportion of bloods containing the 
A antigen 


TABLE I. DISTRIBUTION OF GROUPS AND GENES IN 10 BANTL 


TRIBES CALCULATED BY FISHER'S NEW METHOD FROM OBSERVATIONS BY 
ELSDON DEW 
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The variation in the distribution of the Group B bloods 
in Elsdon-Dew’s series was from 16.4% in the Tchopi to 
24%, in the Tswana. As is shown in Table V, in only 
one sample, the Tswana, does the x* value exceed 3.8 
which corresponds to a probability of 0.05. Again, by 
addition, the x* value of all the samples is found to be 
20.90 for | degree of freedom corresponding to a 
probability greater than 0.02. Admittedly this is not an 
entirely satisfactory fit but it is not inconsistent with 
homogeneity of all the samples in respect of the B antigen 
since a variation as great as this might occur by chance 
alone in about one out of 40 samples of 5,090, each 
divided into 10 equal portions of 500 bloods. 

On the other hand, the variation in the distribution of 
the Group A samples was from 16.4%, in the Inyambane 
to 33.2%, in the Mpondo. In six out of 10 of the 
samples the x? values show significant differences between 
the observed and expected numbers of A bloods. By 
addition of the ,* values of the 10 samples a value is 
obtained of 61.27 for 10 degrees of freedom, which 
corresponds to a probability of less than 1: 1,000. 

From the foregoing, and bearing in mind the systematic 
deficiency in the AB bloods previously demonstrated, it 
can be concluded that any real difference in A B O dis- 
tribution between the various tribes, if it exists, is confined 
to a variation in the frequency of the A gene. The 
existence of any such real tribal variation must be viewed 
with suspicion, more particularly as a lack of internal 
consistency in A B O distribution has been shown to exist 
in a large proportion of the individual samples. 

The explanation undoubtedly lies in the fact that there 
is a wide range of reactivity of the A antigen in the 


No Observed Expec ted y'* for AB 
Tribe Examined Oo 4 B 4B Pp q r AB for \ d.f. Probability 
Tchopi 500 321 89 82 S 1041 0963 7996 10 35 5 
Inyambane $00 316 82 87 1s 0977 1033 7990 10 2-47 ! 
Swazi 500 308 99 87 6 1166 1034 7800 12 2-50 ! 
N. Sotho S00 294 95 98 13 1152 1185 7663 14 03 8 
Shangaan $00 270 133 93 4 1605 1155 7240 9 04 
S. Sotho S00 269 125 87 19 1545 1106 7349 17 18 6 
Zulu SOO 259 123 108 10 1527 1355 7118 21 4°33 os* 
Tswana S00 247 124 120 1561 1516 6923 24 o1* 
Xhosa 228 142 1834 1469 6697 27 1-79 
Mpondo S00 213 168 114 7 2123 S19 6358 33 14-32 ol* 


Combined $000 


2796 


* Significant Deviation 


TABLE IV. 


COMPARISON OF A BO GROUPS IN TWO MULTI-TRIBAL SAMPLES 


Observed 


E ted 


This Author Elsdon- Dew Total This Author FElsdon- Dew e Probability 
oO 2791 2725 S516 3013 2503 14-2131 17-1091 
A 1774 1178 2952 1613 1339 16-0700 19-3585 
B 1170 987 2187 1178 979 0548 0654 
A 285 110 216 179 26-5978 


6020 


$000 


11020 


6020 


$000 


115-5104 for 3 df. 


2 

| 

1178 987 110 1443 -1225 7332 179 20-06 
(o—ey? 
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Bantu. In contrast to Europeans, in whom the weekly 
reacting subgroups A, and A, are rare, these subgroups, 
which may not be agglutinated at all with natural antisera 
of average potency, are common in the Bantu. An 
example corsesponding to the definition of A,, which 
failed to react with highly potent natural antisera but 
was detected by weak agglutination with immune anti A, 
has recently been reported by the present author” who 
has since found two other examples of this subgroup as 
well as numerous examples of group A, (i.e. bloods 
reacting more weakly than A,) in a relatively small series 
of Bantu bloods. These findings, which will shortly be 
reported in greater detail, serve to emphasize the necessity 
for the routine use of immune sera of high avidity and 
titre in the blood grouping of Bantu persons, particularly 
if they are to be used as blood donors. 
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In Table VI the A B O groups of the present author's 
sample of 1,200 bloods has been analysed in four 
portions: Zulu, Sotho, ‘Others’ (excluding Zulu and 
Sotho), and a portion of unknown tribal composition. 
Each portion has been compared in respect of the 
distribution of all four A B O groups with the rest. In 
no instance is there a significant deviation, x* for 3 
degrees of freedom being in each case not less than 4.1 
which corresponds to a probability of between 0.2 and 0.3. 
On addition of the values obtained in all four portions, 
x° for 12 degrees of freedom is found to be 9.68 which 
corresponds te a probability of just under 0.7. Such 
excellent consistency in the various portions of this sample 
analysed on a tribal basis, taken in conjunction with the 
results obtained in the comparison of the large multi-tribal 
samples already discussed, is almost certain proof of 


TABLE V.—-COMPARISON OF OBSERVED AND EXPECTED A AND B BLOODS IN ELSDON-DEW’S SERIES 


Observed Expected x* for Observed Expected x* for 

Tribe A Bloods Rest A Bloods Rest 1 df. P B Bloods Rest BBloods Rest I df. P 
Tchopi & 411 117-8 382-2 9-1176 > 82 418 98-7 401-3 3-6118 
Inyambane.. 82 418 14-2331 87 413 1- 7280 “10 
Swazi .. 9 101 - » 3-9250 02 87 413 “ 1-7280 10 
N.Sotho .. 95 405 $-7730 01 98 402 90 
Shangaan .. 133 367 2-5658 10 93 407 50 
S. Sotho 125 375 30 87 413 1-7280 10 
Zulu 377 50 108 392 1-0918 20 
Tswana .. 124 376 -4269 50 120 380 §-7271 
Xhosa .. 142 358 65038 01 389 1.9098 10 
Mpondo... 168 332 17-7869 Ol 114 386 2-9550 

By addition x? for 10 d.f. — 61-2686 001 By addition x’ for 10 d.f. — 20-8959 02 


TABLE VI.—-COMPARISON OF A B O GROUPS IN A RANDOM SAMPLE OF 1200 BLOODS DIVIDED INTO FOUR PORTIONS ON A TRIBAL BASIS 


Observed Expected (o—e)* 
Tribe Group No. The Rest Total No. The Rest e Probability 
oO 203 366 569 191-1 337-9 -7379 -3747 
Zulu 4 109 243 352 118-2 233-8 ‘7141 -3620 
403 B 71 153 224 75-2 148-8 2346 1185 
bloods 4B 20 35 55 18:5 36°5 -1216 0625 
404 797 1200 403 797 x’ 2:7259 for 3 
oO 148 421 569 155-1 413-9 -3250 
Sotho A ‘ 93 259 352 95-9 256-1 0877 -0328 
327 B : 68 156 224 61-0 163-0 8033 3006 
bloods 4B 18 37 55 15-0 40-0 6000 2250 
327 873 1200 327 873 x? 2°4962 for 3 » 
oO 458 569 111-0 458-0 0000 “0000 
Others A 69 283 352 68-6 283-4 0023 “0005 
234 B 45 179 224 43-7 180-3 -0387 0094 
bloods AB 9 46 55 10-7 -2701 “0652 
234 966 1200 234 966 x’ 3862 for 3 df. » 9 
oO i 107 462 569 11-9 457-1 -2146 -0525 
Unknown A + 81 271 352 69-2 282-8 2-0121 4924 
236 B 40 184 224 44-1 179-9 
bloods AB 47 55 10-8 44-2 -7259 -1774 
236 964 1200 236 964 * . 4-0736 for 3 df. 2 
By addition y* — 9-6819 for 12 df. 6 
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homogeneity in the distribution of the A B O groups in 
the “universe” from which the samples were obtained, 
and of uniformity among the component tribes themselves 


RH DISTRIBUTION 


In the previous communication referred to the Rh 
phenotypes observed in the Second and Third Series of 
Rh Investigations were each shown to deviate from the 
mean to the extent that y° for 5 degrees of freedom 
gave a value of 6.0. In order to determine the statistical 
difference between the two samples this value must be 
doubled, giving a value of 12.0 for 5 degrees of freedom 
which corresponds to a probability of between 0.05 and 
0.02. This ts less satisfactory evidence of homogene ty 
than can be demonstrated by dissecting the combined 
sample of 1,200 bloods on a tribal basis into the same 
four portions as for the A B O groups. 

In Table VII the distribution of the Rh phenotypes 
in each of the four tribe! portions has been compared 
with that of the rest of .e composite sample. In view 
of the fact that the rh’ (Cde) bloods observed among the 
group designated Other Tribes was less than 5, rh (cde) 
and rh’ (Cde) bloods have been pooled and ,y? calculated 
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for 4 degrees of freedom. As with the A B O groups, 
the results demonstrate that there is no significant variation 
in any of the four portions. By addition of the values 
obtained in all four portions x* for 16 degrees of freedom 
is found to be 12.66 which corresponds to a probability 
of nearly 0.7. 

Taken in conjunction with the findings for the A B O 
blood groups these results demonstrate conclusively the 
serological homogeneity of the South African Bantu as 
exemplified by the multi-tribal urbanized Bantu com- 
munities residing on the Reef. Since the distribution of 
the A B O groups and the Rh types differs considerably 
among the various races of the world and their respective 
genes are known to segregate independently, it is reasonable 
to assume that the same homogeneity will be found to 
exist in respect of all other blood group antigens. 


SUMMARY 


Two random samples, each of 600 bloods from South 
African Bantu previously reported, have been segregated 
into four portions on a tribal basis and the findings 
analysed in respect of the distribution of A B O groups 


TABLE Vil. COMPARISON OF RH TYPES IN A RANDOM SAMPLE OF 1200 BLOODS DIVIDED INTO FOUR PORTIONS ON A TRIBAL BASIS 
Rh Observed E xpec ted lo ey 
Tribe Tvpe No The Rest Total No. The Rest € Probability 
Rhy 256 513 769 258-3 $10°7 0223 0103 
Zulu Rh, 55 129 184 61-8 122-2 7482 3782 
403 Rh, 45 78 123 41:3 81-7 3315 1676 
bloods Rh, 22 31 53 17-8 9910 
rh’ 9 > > 7.9 5 
ch 16 46 ! 23-8 47-2 060 0305 
403 797 1200 403 797 x 32412 for 4 df. 5 
Rhy 212 557 76 0275 0103 
Sotho Rh, 47 137 184 50-1 133-9 1918 0718 
327 Rh, 32 91 123 33-8 89-5 0672 0251 
bloods Rh, 12 41 53 14-4 38-6 4000 1492 
47 7 19-4 S16 10907-4101 
th 1S J 
327 873 1200 327 873 x 24437 for 4 df 6 
Rhy 156 613 769 150-0 619-0 2400 0969 
Others Rh, 42 142 184 35-9 148-1 10365 2512 
234 Rh, 104 123 24-0 99-0 10417 2525 
bloods Rh, 45 53 10-3 42:7 $136 1239 
rh’ 3 \ > 7 7.9 
62 13-8 5 1 6696 0403 
234 966 1200 234 966 x 56287 for 4 df. 
Rhy 145 624 769 151-2 617-8 2542 0622 
Unknown Rh, 40 144 1x4 2 147-8 3989 0977 
236 Rh, 27 96 123 24-2 98-8 3240 0797 
bloods Rh, li 42 53 10-4 42°6 0346 OO8S 
58 14.0 $70 0715-0175 
th 6 
236 964 1200 964 13488 for 4 df 


By addition x 12-6624 for 16 df. 
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Easing the way... 
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Although the adage ‘life begins at forty” may be true in theory, 
it is in practice that we realise that it is not long before the difficult 
milestone of the menopause is reached. The years of stress may be 
eased by the timely administration of a preparation designed to 
counteract the depression, nervous phenomena, and vasomotor 
disturbances so troublesome to women patients. 


Euvalerol M contains an odourless preparation of valerian with 
} grain (16 mg.) phenobarbitone and 0'1 mg. stilbeestrol in each fluid 
| drachm. Its use is followed by marked diminution of symptoms and 
rapid restoration of emotional balance. 


EUVALEROL M 


In bottles of 8 fluid ounces 


Literature on application. 


HAN B OU 


( ENGLAND: 


409-101 


(EMF. 2) 
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Hind Bros. & Co., makers of Nutrine, 
now introduce a new product, ‘* DEX- 
MAL”, to the South African Medical 
Profession. 
DEXMAL is a purely soluble carbohydrate 
for babies and is made by the enzymic hy- 
drolysis of starch. It is a partly pre-digested 
food and is therefore specially useful in the 
feeding of very young or delicate infants. 
DEXMAL contains a relatively high percentage 
of maltose so it is more {laxative than a product 
having equal quantities of dextrin. A mixture of 
di-saccharide and poly-saccharide, it is very easily 
assimilated and is less fermentable than cane sugar. The 
colloid action which promotes a soft motion clears out 
the small intestine before any harm can be done. 
DEXMAL is made in syrup form—is hygroscopic. It is 
packed in 10 fluid ounce bortles—net weight (because of 
high specific gravity) is 17 ounces. 


“A Purety 
CARBOHYDRATES 
FOR BABIES 


“OAC TURED BY “IND BROS FORMULA 
‘ Ash (mainly Sodium Chloride) 2% 
Moisture... 20%, 


DEXMAL will be sold to the public through the medium of 
Chemists only, at a retail price of 3/- in South Africa. 


CLINICAL SAMPLE 


To “DEXMAL”, Dept. 85, Hind Bros. & Co. Ltd., Umbilo, Natal. 
Please send me a clinical sample of DEXMAL. 
NAME 

ADDRESS 
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~| PROGRESS 


AMORPHOUS PENICILLIN 
contains * non-penicillins *; not heat-stable ; 
relatively stable in solution 


CRYSTALLINE PENICILLIN 


purified, containing not less than 90 per cent penicillin G; 


heat-stable ; less stable in solution than amorphous penicillin 


and now 


Buffered Penicillin DC(B)L 


purified, containing not less than 90 per cent penicillin G; 
heat-stable ; stable in solution 


Buffered Penicillin DC(B)L | Buffered Crystalline Penicillin G, 
potassium salt, DC(B)L| is distributed by the associates and agents of: 


ALLEN & HANBURYS LTD., BRITISH DRUG HOUSES LTD., 
BURROUGHS WELLCOME & CO., EVANS MEDICAL SUPPLIES LTD., 
IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD., 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. 


HE DISTILLERS COMPANY, 
(BIOCHEMICALS) LIMITED 


ENGLAND 
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evitable attendants of efficient 
nalgesic activity yet causes 
ttle or no depression ys s Pain of widely diverse 
some by ‘Heptalgin'’, admi t josage determined by t 
rest 
re severe 


nay call for injector 


H E P T A L G | N Brand Phenadoxone hydrochloride 


Tablets me Bottle 25 & Ampou'es 


GLAXO LABORATORIES (S.A.) 


(Pty.) LTO., P.O. Box 9875, JOHANNESBURG 
Agent Afr Meniey & jame 4 bert howe Boe 87? Bulcw nd 


ADVANCE 


in anti-anaemic therapy 


The isolation of the pure crystalline anti-anaemic factor vitamin B,,. and its pro- 
duction from non-liver sources have led to striking advances in the treatment 
of the macrocytic anaemias Precise dosage 1s now possible in terms of weight 
of the single activ inciple . and in CYTAMEN pure crystalline vitamin B,, 

the substance is presented in a range of potencies, allowing 


dosage to be varied while still r ining the co cc. injection 


Cytemen 


Now t ¢ and 


A f 
GLAXO LABORATORIES (S.A.) (Pty. BOX 9875, JOHANNESBURG 
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and Rh types. The results confirm the conclusion 
previously arrived at that, in respect of the blood antigens, 
the South African Bantu is genetically a distinct and 
homogeneous race. 


Elsdon-Dew’s data of the A B O distribution in various 
Bantu tribes have been re-examined and his claim to have 
demonstrated definite variations on a tribal basis found 
to be statistically untenable. 


The occurrence of serious reactions, including angioneu- 
rotic oedema and collapse, to the sting of the honey bee 
(Apis mellifica) is not uncommon in South Africa and fre- 
quently brings with it an urgent demand from doctor and 
patient for protection against the effects of future bee 
stings. It is curious that such protection is usually not 
sought after less severe clinical manifestations such as 
pain and swelling in the parts stung, although most patients 
have learned from experience that each subsequent sting 
produces more sinister reactions. 

Some 15 years ago, in studying bee venom sensitivity in 
a medical colleague in these laboratories, it was found that 
skin reactions to the extract made from the sting and 
poison sac were identical with those from an extract of 
the bee body minus the terminal portion of the abdomen 
of the insect carrying the sting and sac. This interesting 
point, surprising to us at the time had, we found, already 
been demonstrated by Benson and Semenov! who also 
successfully desensitized a patient by inoculations of a 
mixture of water-soluble bee sting extract and bee body 
protein. Later Fisher and Center? reported a similar 
successful desensitization with extract of whole bees. 

Frankland * has stated that an overdose of a watery 
extract of drones has caused a reaction in a sensitive 
patient quite indistinguishabie from that of a bee sting. 
The hypersensitivity to the bee sting in sensitive persons 
is apparently not associated with the injected venom as 
such but with the bee body protein represented in the 
venom. Initial sensitization of the victim presumably 
occurs with the first sting whereby bee protein gains 
entrance to the tissues in or together with the injected 
venom. 

The point of practical importance that emerges from 
this finding is that the preparation of extracts for testing 
and desensitization purposes in cases of bee sting sensi- 
tivity becomes a simple procedure. It is easier to prepare 
an extract from the whole bee than from the stings and 
poison sacs each laboriously removed from the insects or 
by the method of allowing bees to sting through a thin 
membrane covering a container with extracting fluid. 
Indeed, the question is being considered of deliberately 
preventing the inclusion of the venom in the bee body 
extract lest, by its purely toxic effects, it confuse the 


BEE STING SENSITIVITY AND DESENSITIZATION WITH BEE BODY EXTRACT 
BY THE INTRACUTANEOUS ROUTE 


Davip OrpMman, M.B., CH.B. (Capt 
The South African Institute for Medical Research, Johannnesbure 
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reading of a true allergic response in the skin test and 
possibly also interfere with adequate desensitization. 


PREPARATION AND STANDARDIZATION OF BEE PROTEIN 
EXTRACI 


Bee protein extract for testing and desensitizing purposes is 
prepared in our laboratories from whole bees which have been 
killed with chloroform in a closed container. The bees are 
washed a few times in a cullender with water-free ether and 
spread out for superficial drying. The bee bodies are then 
ground in a mortar into a thick paste and extracted with a 
moderate excess of Coca’s extracting fluid in the cold for 48 
hours with frequent stirring. The mass is then squeezed 
through a clean cloth and the liquid collected ts submitted to 
seitz filtration and sterility control tests 

In several of our experimental studies the bee protein from 
this extract was readily obtained by precipitation with alcohol, 
the precipitate being finally recovered as a dry powder after 
washing with ether and grinding. This powder which may be 
conveniently stored can, of course, constitute the basic material 
from which suitable dilutions of bee body protein are 
subsequently made as desired. The bee body extract, itself, 
however, has so far been found so suitable that testing and 
desensitizing has been carried out with it. Bees are readily 
obtained and fresh extracts are thus always available. Experi- 
mental studies are, however, in progress to assess the immuno- 
logical effectiveness of the crude whole bee extract and the 
more stable precipitated bee protein 

Standardization of the bee body extract is arbitrarily based 
on the total protein nitrogen content of the fluid. This 
“unitage’ is regarded as the * potency’ of the particular batch 
of extract. The limitations of this method of estimating the 
allergenic value are, of course, fully realized not only as they 
present themselves in bee body extracts but also in other 
proteins used in the study of allergic hypersensitivity. In 
practice, however, the actual figure is of little importance; it 
is merely a guide to the dilutions that must later be made. 


PRELIMINARY SKIN TESTING 
Before desensitization carried out, intracutaneous 
(intradermal) skin tests are done to determine the degree 
of the patient's sensitivity to the particular batch of bee 
protein extract in current use. This test serves to deter- 
mine the strength of the initial desensitizing dose. 

For convenience a Skin Test Outfit is made available 
consisting of a series of capillary tubes containing the 
bee protein extract in the following graded strengths: 

1:10: 50: 100; 250: 500; 1,000: 2,000 units per c.c. 

Where the clinical report has indicated an exceptionally 
severe reaction to a bee sting an initial testing strength of 
1/10 or even 1/100 of a unit per c.c. may be used. 
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For the actual test commence with the lowest strength (1 
unit per c.c.) and, using a tuberculin type syringe, inject 
0.02 c.c. into the skin of the volar surface of the forearm. 
Continue injections in this way with the higher strengths 
of extracts in the Outfit until a local reaction is just 
obtained —a wheal of about 0.5 cm. in diameter with a 
surrounding area of erythema. No further test injections 
are to be given but the unitage of the reacting extract is 
noted and reported. 

All test injections are given intracutaneously into a 
fresh area of skin each time at intervals of 20-30 minutes. 

The reference number of the bee protein extract used 
in testing ts recorded to ensure that the same extract will 
subsequently be employed in desensitizing the patient. 


DESENSITIZATION BY THE INTRACUTANEOUS ROUTE 


Desensitization is carried out by the injection over a 
period of bee body extracts of gradually increasing 
strength, commencing with an extract somewhat weaker 
than the skin test reacting extract. The injections are 
given by the intracutaneous route because severe reactions 
are less likely to occur with the smaller doses used and 
with the slower absorption that takes place from the skin. 
In addition, the easily recognizable skin reactions provide 
a useful guide to the size of the injection that is to follow. 

The intracutaneous method of desensitization is, in our 
experience, a simple and effective procedure unaccom- 
panied by severe reactions. 

Injections may be given at intervals of 2-3 days but in 
any event not before evidence of the response to a pre- 
vious injection has disappeared. 

A Treatment Set for desensitization purposes con- 
veniently consists of five rubber-capped 2 c.c. vials contain- 
ing the bee body extract in a series of graduated strengths 
determined by the results of the preliminary skin tests. 

The following example of desensitization in the case of 
a person found sensitive by preliminary skin test to 100 
units per c.c. of extract will show the general lines of the 
procedure. 

Example A patient gives insignificant reactions in the 
preliminary skin tests with the 1, 10, and 50 units per c.c. 
extracts. With the 100 units per c.c. extract, however, a wheal 
of 0.S cm. is produced 

For desensitization purposes a Treatment Set is provided 
containing bee body extract in five strengths as follows: 

100 250 500 and 1,000 units per c.c. 

Intracutaneous injections at 2-3 days intervals. 


Bottle 1 SO units per c.c. 0.02, 0.05, 0.10. O.25* cc. 
Bottle 2 100 units per c.c 0.10, 0.25, 0.25* c.c. 
Bottle 3 250 units per c.c. 0.10, 0.25, 0.25* cc 
Bottle 4 SOO units per c.c. 0.10, 0.25, 0.25% c.c. 
Bottle § 1,000 units per c.c. 0.10, 0.25, 0.25* c.c. 


* The dose of 0.25 cc. may be repeated a few times. 

The use of stronger extracts (1.500, 2.000, 3,000, etc.. unis 
per cc.) may be indicated and injections are given as before. 

A brisk local reaction consisting of a wheal of 0.5-1.0 
cm. in diameter is desirable after each injection. Such a 
reaction elicited with a particular strength of extract war- 
rants a repetition of the same dose a few times before 
injections with a higher strength of extract are cautiously 
commenced. 


It is, of course, not possible to lay down a strict dosage 
routine 


Each patient is an individual experiment where 
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the size of the dose and the optimum interval between 
injections must be determined. The physician will, how- 
ever, readily be able to judge from the reactions that 
occur whether to repeat the dose or whether to decrease 
or to increase the next dose. 

When the patient is receiving desensitizing extracts of 
the higher strengths (1,000 units or more) the intervals 
between such injections may gradually be prolonged to 
twice weekly, once weekly and finally to an injection once 
a month or once in two months in order to maintain the 
state of hyposensitization reached. Bee-keepers and others 
who are occupationally unable to avoid bees but who are 
sensitive to bee stings and have undergone desensitization 
should certainly continue to receive injections at 3-4 
weekly intervals of 0.25 c.c. of the highest strength of 
extract well tolerated. 

It is a wise precaution to have at hand a |: 1,000 solu- 
tion of adrenalin hydrochloride when testing or desensi- 
tizing bee sting sensitive persons so that any excessive 
reactions may promptly be brought under control. 


EVALUATION OF DESENSITIZATION PROCEDURES 


The evaluation of any desensitization procedure in bee 
sting sensitivity is not an easy matter in practice because 
subjects do not conveniently get stung by bees to put the 
method to the proof! A questionnaire was therefore 
sent to all medical practitioners who in recent years had 
used the Test Outfit and subsequently the Treatment Set. 
It was a matter of surprise to discover in this enquiry that 
most of the bee protein extracts issued were for use in the 
treatment of ‘rheumatism’ and, incidently, with good 
results! Numerous genuine cases of bee sting sensitivity 
had been tested, however, and submitted to a course of 
desensitizing injections, but as no further bee stings had 
occurred, the value of the method could not be deter- 
mined in this group, except that the progressive skin 
tolerance to higher doses of extracts suggested an increas- 
ingly effective state of hyposensitization. No adverse 
reports were received. 

The following three cases, described by the doctors con- 
cerned, appear to provide positive evidence that effective 
desensitization had indeed occurred. 

Case 1. A European boy, 8 years old, ‘after a single bee 
sting became acutely swollen in the pharyngeal area and 
developed dysphagia. An urticarial eruption appeared which 
covered large areas of the face, neck, chest and abdomen. The 
use of the Bee Venom Test Outfit revealed sensitivity to the 
100 units per c.c. extract. A series of desensitization injections 
was given to the child commencing with the 50 unit extract. 
Three weeks after therapeutic injections had been given the 
boy was again stung by a bee but only a small wheal appeared 
with no other ill effects’. 

Case 2. A European woman, 49 years of age, * developed 
complete collapse and shock, thrice in one year. after being 
stung by a honey bee. Desensitization was carried out com- 
mencing with the 100 unit extract. A few months after the 
course of treatment ended the patient was again stung by a 
bee without recurrence of collapse’. 

Case 3. A European woman ‘was stung by a bee and 
became unconscious and nearly died. Desensitization was 
carried out. She was stung again and showed no untoward 
reaction 

Although these reports leave much to be desired from a 
scientific point of view, they nevertheless are suggestive 
and encouraging. 
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SUMMARY 


The significance of bee body protein is discussed in relation 
to the sensitivity reactions exhibited by bee sting sensitive 
persons. 

A method is described of desensitizing bee sting sensi- 
tive persons by the intracutaneous injections of graded 
strengths of extract of bee body protein. 

Details are given of the preparation and standardization 
of this extract. 

A description is given of the preliminary skin tests 
necessary in determi.aing the degree of the patient's sensi- 
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tivity to bee body protein before desensitization is com- 
menced. 

The difficulty of evaluating any method of bee sting 
desensitization is emphasized, but three cases are quoted 
in which effective desensitization appears to have been 
achieved by the method described. 
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STAGHORN CALCULUS OF THE KIDNEY 


REPORT ON 


A CASE 


S. Scuer, F.R.C.S. 
Department of Urology, Groote Schuur Hospital, Observatory, C.P. 


The usual treatment of staghorn calculus of the kidney 
is either to leave the kidney alone or, if the condition is 
unilateral and the patient has symptoms referable thereto, 
to perform a nephrectomy. The dangers of a conservative 
nephrolithotomy are considerable include the 
following : 

i. The need to remove the kidney forthwith due to 
inability to expose the pedicle or to haemorrhage; 

ii. Subsequently the need to perform a_ secondary 
nephrectomy, due to sepsis and to secondary haemorrhage: 

ii. Still later, the rapid re-growth of the stone due to 
sepsis and small fragments of the original calculus left 
behind, or a useless, painful kidney. 

Nevertheless, the following case illustrates that despite 
the many difficulties and dangers, a good result can be 
obtained, and undoubtedly with further discoveries and 
improvements technique, the operation will be 
performed more frequently than hitherto. 

Mrs. G. H., aged 25, was admitted to Groote Schuur 
Hospital on 30 October 1950 complaining of general 
debility and tiredness. Ever since the age of 12 she had 
complained on and off of pain in the right side. Inves- 
tigation carried out at Groote Schuur Hospital in 1939 
and again one year later showed a mild degree of dilation 
of both pelves, more marked on the right side with some 
dilation of the right ureter also. In 1945, for the same 
complaint, she had had an appendicectomy and removal 
of a cyst of the ovary. Ten months ago during her third 
pregnancy she was treated for pyelitis and hypertension. 
Six weeks ago for the first time she had an attack of 
sharp stabbing pain in the left side. Investigation on 
admission showed the following features: 

Abdomen. Vague mass in left loin. 
Blood pressure 160/90 mm. Hg. 
100 cc. Haemoglobin, 13 gm. %. 

Urine. Catheter specimen:—Fair number of pus cells. 
B. proteus on culture: sensitive to Streptomycin, not to 
Penicillin. 

Intravenous  Pyelogram. 
occupying left pelvis (Fig. 1). 
function. 


No tenderness. 
Blood urea, 33 mg. per 


Large staghorn calculus 
Both kidneys showed good 


Differential renal function was further investigated by 
cystoscopy and catheterization of the ureters with the 
following results (Fig. 2). 


Left Kidney Right Kidney 


Indigo Carmine Test 5 minutes 44 minutes 


Urea Concentration Test 
for | hour 


40 c.c. collected | 50 c.c. collected 


1-75°. urea 3-2% urea 


Cytology and Culture Scanty Red 
Blood Cells. 


No growth. 


Epithelial Cells. 
No growth. 


At the end of the above test the bladder was 
catheterized and 40 c.c. obtained with a concentration of 
1.4%, urea. This low concentration was due probably 
to fluid left behind after cystoscopy. A few days later 
urine from the bladder showed pus cells and B. proteus 
infection. 

The decision to attempt the removal of the calculus 
and to preserve the kidney was taken on the following 
grounds : — 

i. The youth of the patient; 

ii. The fact that the right kidney could not be regarded 
as completely normal; 

iii. The mild infection and X-ray characteristics of the 
calculus. From these the calculus appeared to be well 
consolidated and stationary. 

Operation (17 November 1950). Left nephrolithotomy. 
Anaesthetist: Dr. Henderson. Anaesthetic: Pentothal: 
gas and oxygen; Flaxedil and Pethidine. Assistant: Dr. 
Kaplan. 

An incision was made through the bed of the 12th rib 
after resecting most of the rib. The kidney was easily 
delivered, the pedicle exposed and compressed with curved 
intestinal clamps, covered with rubber. An incision was 
made along the convex border of the kidney from pole 
to pole right down to the calculus, which was removed. 
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The pelvis was searched for fragments and irrigated. and 
two Foley catheters, with their 5 ¢.c. bags distended, placed 
in the pelvis and brought out at each pole. The kidney 
then over fat using interrupted and 
chromic sutures The clamp was 
ind irrigation started straight away with saline, 
in through one catheter and out through the other. The 


mecision closed 


deep thick 


released 


Was 


catgut 


kidney was replaced and kept in position by the Deming 


additional 
Blood 


and the wound closed with two 
corrugated drains extending down to the kidney 


and saline were given during the operation 


procedure 
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Fig. 7. Intravenous pyelogram taken on 
11 October 1950 showing good bilateral function 
in 74 minutes and large staghorn calculus in left 
kidney 

Fig. 2. (10 November 1950). On right 
retrograde pyelogram On left side, 
catheter in ureter and staghorn calculus 
injected 

Fig. 3. (18 December 1950) 
lower calyx of left kidney 


side, 
opaque 
No dye 


Two small calculi in 


The patient reasonably comfortable 
operatively Irrigation of the pelvis was maintained 
continuously during the day and stopped at night. On the 
second post-operative day saline irrigation of the pelvis 
was replaced by solution G (Suby and Albright) and a 
pint of blood given. On the fourth post-operative day 
the patient collapsed suddenly with a severe attack of left- 
sided pain associated with the onset of haemorrhage from 
the wound, and which soaked through the dressing. In 
spite of this the return flow from the pelvis was brown 
ind showed no evidence of recent haemorrhage. She was 
given a pint of blood and made a good recovery. The 
bloody discharge from the wound persisted, but the pelvic 
irrigation became continually clearer. On the seventh 
post-operative day she received an additional three pints 
of blood and thereafter made a slow uneventful recovery 
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| PACYL 


mmHg 
220... The sovereign treatment of essential, 
210 climacteric or arteriosclerotic 
HYPERTENSION 
and its 
190 concomitant symptoms 


mum 


— 


150 
a Relief is also afforded to those mm Hg 
. patients in whom sclerosis is so far OQ Woman, age 50, with 
, advanced as to make any actual Q hypertension 
d bl d Q F.H. LEWY, Z.Klin.Med. 
reduction in blood pressure impos- 107/1-2. 


sible, and to those who suffer from clinical pepers heve con-| 


vasomotor disorders, which are not firmed the therapeutic value 
accompanied by raised blood pressure. of Pacyl, which was awarded 


Supplied in bottles of 50 and 200 tablets. the Diploma and Gold Medal 
BASE : A choline derivative, originated and developed at the 7th International 
in our laboratories. Congress of Hygiene, 1933. 


VERITAS DRUG COMPANY LIMITED ~ 


LONDON AND SHREWSBURY - ENGLAND 


For further information and samples apply to our Distributors F 

in South Africa ; ‘ 

LENNON LIMITED - P.O. Box 8389 - JOHANNESBURG ~ 


For SAFE weight reduction 
by pharmacologically 
DETOXIFIED Thyroid 
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NEW Eskacillin 


liquid penicillin for oral use 


* Eskacillin’ is a liquid oral penicillin which is unusually palatable 
and easy to administer. This new preparation contains crystalline 
potassium penicillin G in a deliciously flavoured and carefully 
buffered vehicle — a combination which ensures maximum stability 
and effectiveness. ‘ Eskacillin ’ is especially suitable for patients 
who dislike tablets and bitter mixtures or fear the discomfort of 
injections. ‘ Infants have a particular claim to oral penicillin since 


they . . . should be spared the pain and disturbance of injections.’ * 


Each prescription is freshly compounded by mixing the stable, 
dried penicillin with-the aqueous vehicle. ‘ Eskacillin’ is specially buffered to maintain its potency for at 
least seven days when kept in a cool place. Each medical teaspoonful of * Eskacillin’ contains 50,000 I.U. 


of crystalline potassium penicillin G—the same potency as the usual oral penicillin tablet. 
® Editorial, Brit. med. J. (1947), 2, 962 


Available, on prescription only, in 2 fl. oz. bottles 


PHARMACAL PRODUCTS (PTY.), LTD., DIESEL STREET, PORT ELIZABETH 


for Smith Kline and French International Co., owner of the trade mark ‘ Eskacillin” 
ECP IOOSA 
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Fig. 4 
Fig. § 


(13 December 
(S January 1951). 


1950) 
Straight X-ray. 


save for a pulmonary infarct on the twentieth day. 
Foley catheters were removed on the fifteenth day. 
thereafter the wound was irrigated daily with Eusol. 

A straight X-ray (Fig. 3) showed two small residual 
calculi far less opaque than the original calculus. An 
intravenous pyelogram taken on 13 December 1950 showed 
both kidneys functioning at 7! minutes. The right pelvis 
and ureter are dilated +1-2. The left pelvis is deformed 
and ureter dilated ~ 1-2 (Fig. 4). 

On 16 December 1950, in an attempt to dissolve the 
remaining calculi, the patient was put on forced fluids, 
Amphogel 120-150 c.c. a day, Mandelamine tabs. 4 1.d.s.. 


The 
and 
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Intravenous pyelogram 
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15 minute picture 


No calculi visible. Note evidence of regenerating 12th rib (arrow). 


and acid sod. phosp. gr. 30 1.d.s. A straight X-ray taken 
on 5 January 1951 showed the disappearance of the above 
calculi (Fig. 5). The patient was discharged on 
16 January 1951. 

Post-operatively the patient was given courses of 
Sulphatriad, Penicillin, Streptomycin and Terramycin. 
Towards the end the Proteus organisms which persisted 
throughout, became insensitive to all the known anti- 
biotics. 


wish to express my thanks to Dr. I. J. Kaplan and to the 
Stall of the Groote Schuur Hospital for their care of the 
patient. 


THE GENERALIZED DEVELOPMENTAL OSSEOUS DYSTROPHIES 


5S. AN 
WwW. 


Three elderly siblings, Maria, Daniel and Louise, showed 
the features of a bony dystrophy which had _ been 
incorrectly called achondroplasia. Maria was a bright. 
intelligent, normal-headed, hunchbacked, knock-kneed 


* Reported in greater detail in J. Bone Joint Surg., 1951 (in the 
press). 


IRREGULAR OSTEOQCHONDRODYSTROPHY * 


. Jackson, M.A., M.D., 
Department of Clinical Medicine, 


M.R.C.P., D.C.H. 
University of Cape Town 

dwarf of 52 years, waddling round with difficulty on short 
legs and severe clubfeet, dexterously manipulating the finest 
needle and thread with stumpy little fingers attached to 
short forearms. Her limb joints, particular the knees and 
ankles, were swollen and the normal bony contours largely 
unrecognizable, the disorganization producing marked 


=" 
. 


limitations of movement. Gross knock-knee was caused 
by extraordinary angulation of the left joint (Fig. 1) 
The dwarfism (height 4 feet 1 inch) was partly vertebral 
with kyphoscoliosis but mainly of short-limb type. Con- 
sidering her severe deformities and limitation of movement 
she was remarkably agile. 
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Fig. 1. Maria. P.A. film of knees, showing irregularity. 
reduced joint space. lateral dislocation of patellae, and 
valgus angulation of left knee. 

Fig. 2. Daniel. A.P. right knee. Great metaphyseal 
and epihyseal irregularities. posterior fibula and lateral 
patella 

Fig. 3. Daniel. Scoliosis. platyspondyly 


Irregularities 
of shoulder joint with ? loose bodies 


Daniel, aged 56, was 4 feet tall, had similar clubfeet. 
shortened limbs and fingers, with much greater limitation 
of movement of hips and knees, and partial fixation in 
flexion. There was no movement whatever at the shoulders 
except forwards. The knees were disorganized and the 
patellae were felt laterally (Fig. 2) 

Louise, aged 62, was 4 feet 6 inches tall, also had severe 
clubfeet and used crutches like her brother, but her joints 
had more movement and her spine was clinically entirely 
normal. Her knees were disorganized like Daniel's and 
her limbs short. 

Familial Incidence 
their deformity since birth. There were four further 
siblings. all normal. The mother and father were 
unrelated and normal and, in fact, unusually tall. No 
other member of the family is known to be affected. The 
condition is most probably inherited as a_ recessive 
characteristic. 

Y-ray Features (Maria and Daniel). The skulls of both 
Maria and Daniel are normal. The shoulders, elbows. 
hips and knees show, in general, great irregularity of joint 
surface and surrounding bone, with local hypertrophy and 
utterly abnormal shapes, diminution of joint space, osteo- 
arthritis and some rarefaction. In addition, there are large 
extraneous calcified bodies near Daniel's shoulders which 


These people had apparently had 
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Fig. 4. Maria. 
phalanges with epiphyseal irregu!arities. 
Fig. 5. Daniel. Attempted A.P. film of feet 


are probably loose bodies related to his use of crutches 
(Fig. 3). At the knees the patellae are dislocated laterally, 
while the lower legs are rotated so that the fibulae come 
to lie posteriorly (Figs. | and 2). The radu of both 
subjects are bowed; the forearms short compared with the 
humeri, the metacarpals and phalanges short and stumpy, 
but not grossly irregular (Fig. 4). Both spines show 
marked kyphoscoliosis, the lateral X-ray of Daniel's 
resembling Morquio’s disease in its flattened vertebral 
bodies (platyspondyly) with irregular anterior, superior 
and inferior margins, not entirely accountable by osteo- 
arthritis, and with irregular increase of intervertebral 
spaces and rarefaction. Unlike Morquio’s disease is the 
absence of any anterior tongue-like projections. Finally 
the fibulae are perhaps shortened and the feet require no 
comment (Fig. 5). In general the bony trabeculation is 
coarsened and irregular, particularly around the deformed 
epiphyses, and rarefied in parts. 

Diagnosis This dystrophy resembles achondroplasia 
superficially in its dwarfism, short limbs, waddling gait 


Irregular elbow joint with ulnar hypertrophy, shor: forearm and bowed radius. 
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and brachydactyly, but the normal skull, the articular and 
vertebral irregularities, the high humero-ulnar ration, 
clubfoot and the lack of dominant pedigree (Morch, 1940) 
invalidates this diagnosis. 

The resemblance to Morquio’s disease is closer, with 
the normal skull, irregular epiphyses and enlarged joints, 
irregular vertebral bodies with kyphoscoliosis and 
platyspondyly, coxa vara, short limbs and fingers, generally 
coarse bony trabeculation and osteoporosis, and the 
probably recessive nature of the inheritance. On the other 


hand, the dwarfs did not have the external appearance of 


Stumpy metacarpals and 


Short fibula. gross dorso-varus deformity. 


the Morquio dystrophy. particularly Louise, with her 
clinically normal spine yet grossly deformed joints. 
Clubfoot is not a feature of this dystrophy, and the 
joint spaces are characteristically increased rather than 
diminished. 

Dysplasia epiphysealis multiplex (Fairbank, 1947) 1s 
suggested by the short limbs and the stumpy fingers, the 
epiphyseal irregularities with reasonable acetabula, the 
normal skull and teeth. But in this condition the spine 
is normal, there is no clubfoot, and the actual appearance 
of the swollen epiphyses of the present family is not quite 
like those in published cases of epiphyseal dysplasia, even 
allowing for the osteoarthritis. 

The conclusion is reached that the present family 
represents an irregular chondro-osseous dystrophy, possibly 
unique, but requiring no particular name. 
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IN MEMORIAM 


Dr. C. 


Charles Bertram Shapiro died in Benoni at the age of 

57. He was educated at the Johannesburg High School and 

Edinburgh University graduating M.B.. Ch.B. from. that 
institution 

During World War | he served with the R.A.M.C 


B 
Dr 


and on 


SHAPIRO 


his return to South Africa was engaged for a short while in 
demonstrating anatomy at the University of Cape Town 
Subsequently he established himself in private practice in 
Benoni in 1921. He was keenly interested in Jewish affairs 
and cultural organizations and was highly respected by the 
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local Jewish community, having been elected President of the 
United Hebrew Institutions on two occasions. As an active 
supporter of the Medical Association of South Africa he was 
instrumental, together with the late Dr. Joubert of Brakpan. 
in founding the East Rand Division of the Southern Transvaal 
Branch in 1924, Dr. Shapiro acting as provisional Secretary 

Dr. Shapiro was always interested in student activities and 


Prof. J. Jongbloed. Professor of Physiology at the University 
of Utrecht. ts on a three-month visit to South Africa in the 


course of which he will proceed 
from Cape Town to Durban. 


Pietermaritzburg, Pretoria and 
Johannesburg 

He will leave for Holland by 
air on 10 July 1951. 

On § May 1951, Professor 
Jongbloed spoke on and 
showed a colour film of his 
remarkable experiment on the 
mechanical heart-lung prepara- 
tion. By means of a technique 
which Professor Jongbloed has 
developed, he exteriorizes the 
pumping and the oxygenating 
functions of the body, thus 
managing to keep a dog alive 
for six hours There seems 
every. likelihood that this 
transfusion technique could be 
used for much longer periods 
It has opened up new possibilities in intra-cardiac surgery 
in man 


Prof. J. Jonebloed 


Care Town Patpiatric Group 
A clinical meeting will be held in the Woodstock Hospital on 
Monday, 25 June. at 8.15 p.m. Medical and surgical cases 
will be shown 
All medical practitioners are welcome. 


La Semaine des Hopitaux de Paris (2 April 1951) 


This special issue of La Semaine des Hopitaux de Paris is 
devoted to medicine in South Africa and has been prepared 
under the direction of Dr. A. Shedrow and Dr. E. Samuel. 

It contains a variety of articles by South African medical 
practitioners. There is a foreword by the late Dr. A. J. Stals 
The reproduction of the illustrations is of a high order of 
excellence and this particular issue should give our French 


Donations from payments made by the Transvaal Provincial 
Administration, in respect of Honoraria: 
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he and Mrs. Shapiro extended their hospitality to a host of 
undergraduates in Benoni. His library, which was extensive, 
was always at the disposal of his friends. 

Latterly. failing health compelled him to retire from private 
practice and curtail his activities. 

His passing will be regretted by a large number of colleagues 
and friends throughout the East Rand. 


EVENTS 
colleagues an excellent insight into the high standard of 
experimental research in South African medicine. 


Litty RESEARCH LABORATORIES 
Eli Lilly and Company has announced the completion of 
a 45,000 square foot, three-storey extension to the south wing 
of the Lilly Research Laboratories. This is the fourth addition 
to the original 220-foot structure, and almost duplicates the 
facilities provided in 1934. The first, second, and third addi- 
tions, completed in 1939, 1940 and 1948, respectively, already 
had almost doubled the laboratory facilities of the original 
building 

The current expansion is in keeping with the stepped-up pace 
of medical and pharmaceutical research. Organic chemical and 
bio-chemical research facilities are being expanded to intensify 
research on new antibiotics, growth factors, anti-arthritic drugs. 
and many others. The pharmacological, biological and physi- 
cal chemistry sections are also being enlarged to assist in 
identifying and evaluating new drugs as they are created by the 
chemists. 

The building itself matches the existing structure in 
architecture and plan. Many refinements have been incor- 
porated, however, to meet the needs of highly specialized 
research techniques. Among these are specially constructed 
sterility booths for biological testing, an air-conditioned 
chromatography laboratory, a * germ-free’ laboratory for tissue 
culture studies, and many others. 

The research staff is also being augmented to handle the ever- 
growing research programme. From the humble beginning 
in 1894 when the scientific division was established with 
one pharmacist and a helper, the staff has grown to $32 people 
who represent almost every science related to pharmacy and 
medicine. 

BARAGWANATH Mepical Society 
The next meeting of this Society will be held at the Nurses 
Training School on Monday, 25 June 1951, at 8.15 p.m. 

Mr. G. P. Charlewood will speak on Tuberculosis of the 
Female Genital Tract. 

Dr. Lavery will speak on Diabetes in Pregnancy. 
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REVIEWS OF BOOKS 


BacTERIAL TOXINS 


Bacterial Toxins. By W. E. van Heyningen, M.A. M.Sc.. 
Ph.D. (Pp. 133. With 12 figures. 15s.) Oxford 
Blackwell Scientific Publications 


Contents Part I The Toxms of Gram-Positive Bactera 1 General 
Characteristics. 2. The Clostriisa The Corynebacteria 4. The Strep 
toooce! The Staphylococe:. 6 Bacterial Products Allied to 
Pan Uu The Toxins of Gram-Negative Bacteria Introduction 
The Shige'iae and the Salmonellac Other Toxins 


Until the biochemists commenced the study of bacterial toxins, 
we knew little about them apart from the diseases they 
elicited. Then the enzymatic nature of some of the toxins, 
eg the lecithinase of Cl. welchii a toxin became known. This 
gave a stimulus to biochemical researches on the nature and 
mode of action of many bacterial toxins. Several are now 
known to have demonstrable enzymic action, and some go 
so far as to suggest that probably most, if not all, toxins can 
be shown to be enzymes. This field, which is being explored 
by the biochemist, is to the majority of bacteriologists a 
relatively obscure one. 

The author of this book gave a series of lectures summarizing 
the most important knowledge of the biochemical features of 
the toxins. These lectures are the basis of this book. 

It is a valuable, well-documented summary of the subject. 
which will be invaluable to those seeking information on the 
nature and mode of action of bacterial toxins. It should be 
read by every bacteriologist 

MURDER AND THE PSYCHOPATHIC PERSONALITY 
The Trials of Patrick Carraher. Edited by George Blake 
(Pp. 278 + xiii, with 1S illustrations. 15s.) London, 
Edinburgh, Glasgow William Hodge & Company, 
Limited. 1951 
First Trial 2 First Day—Monday, 12th Sepiember 

Tuesday, 13th September. 1938 4 Second Trial 

28th February, 1946 6. Second Dav—Friday. Ist 
Third Day--Saturday, 2nd March, 1946 Appendia 


ontents 

Second Day 
Day — Thursday 
1946 7 


Appeal 
Proceedings 


The Editor appropriately draws attention in his Introduction 
to the fact that Glasgow has been the scene of trials of 
international interest in which such notorious persons as 
Madeleine Smith, Jessie M’Lachlan and Oscar Slater were 
probably wrongly accused 

The case of Patrick Carraher, however, can hardly raise 
in the mind of the average reader a doubt about his guilt: 
but there is a two-fold interest for the medical reader of this 
volume. The evidence and the cross-examination revealed a 
sound discussion of the difficulties inherent in measuring in a 
corpse the length and the track of a punctured wound and 
relating this finding to the dimensions of the weapon alleged 
to have been used. This should interest every district surgeon 
called upon so frequently in this country to do this very kind 
of measurement and express an opinion upon his observations 
which may make a difference between life and death for an 
uccused person 

More important and more 
thorough discussion of the 


interesting. however, is. the 
problem of the psychopathic 
personality in relation to responsibility for criminal acts. On 
this occasion, the accused's sanity was rot in doubt. The 
prison doctor, not a psychiatrist, had no hesitation in expressing 
the view that the accused was fully responsible for his 
murderous act. A persuasive plea was, however, made by two 
eXpert witnesses who took the view that the accused was an 
example of a psychopathic personality and although he knew 
the difference between right and wrong. his appreciation of 
the responsibility of his acts could be regarded as diminished 

It ts. of course, very easy for a lawyer to make it difficult 
for a conscientious practitioner to maintain this thesis in Court 
The legal mind seems to be able to appreciate only crude 
distinctions when the issue is one of legal responsibility, and 
to have great difficulty in understanding the language of the 
doctor when he tries to convey the infinite intermediate 
gradations that exist between the clear-cut extremes which 
alone the lawyer seems capable of mastering. Lord Russell. 
in his charge to the jury in the second trial. was obviously 


in sympathy with the view that there was no diminished 
responsibility in this case. He laid emphasis, for example, 
on the fact that the prison doctor had seen the accused daily 
for a considerable period whereas the two psychiatrists on 
whom the Defence relied did not have the same opportunity 
(in me) to form an opinion (pp. 266-267). This is more like 
a debating point than one aimed at assisting the jury in 
arriving at the truth. 

It seems. however, that the 

appreciate also the difficulties which the legal mind has 

accepting the unusual modern and more novel concepts , 
which have a bearing on this delicate issue of responsibility 
It is obviously possible that certain cases of psychopathic 
personality will be of so severe a degree that all the doctors 
concerned, whether for the Crown or the Defence. could be 
in agreement about the diminution of responsibility. The 
difficulty arises with the less extreme cases in which there ts 
ground for genuine dispute and legitimate differences of 
opinion 

Patrick Carraher’s case was undoubtedly such an 
and the line of Defence which was taken for the second trial 
(as a result of which he was hanged), has brought into the 
open the increasing use which accused persons will in future 
undoubtedly make of the psychopathic personality as a defence 
in cases of murder. A recent case in our South African Courts 
(Rex vs. Black) bears witness to this trend. 


medical practitioner will have 


instance 


Japanese Wark CRIMES 

Trial of Sumida Haruzo and Twenty Others (The 
Tenth” Trial). (War Crimes Trials, Vol. 
Colin Sleeman, B.A. (Oxon.) and S. 
(Cantab.). (Pp. 324 18s.) 
Hodge & Co., Limited. 1951 


Trial 1. First Day—Monday. 18th March, 1946 
dence for the Prosecution 3. Second Day—Tuesday, 19th 
4. Third Day—Wednesday, 20th March, 1946 5 
2ist March, 1946 6. Fifth Day—Friday 
Day—Saturday, 23rd March. 1946. 8 
1446. 9. Eighth Day—Thursday. 28th March. 1946 10. Evidence for the 
Defence 11. Ninth Day—Frday, 29th March, 1946 2. Tenth Day 
Saturday, 30th March, 1946 13. Eleventh Monday. Ist April, 1946 
Twelfth Day—Tuesday. 2nd April, 1946 Thirteenth Day—-Wednes 
trd April, 1946 16. Fourteenth Day—Thursday, 4th April, 1946 
Fifteenth Day—Friday, Sth April, 1946 1k Sixteenth Day—Saturday 
April 1946 Seventeenth Day—Monday Sth April 
Fuwhtcenth Day—Tuesday, 9th April, 1946. 21.) Nineteenth Day 
April 1946 22 Twentieth Day—Saturday Ith April 
Twents-tirst Dayv—Monday, Sth April, 1946 24 Evidence called 
Court 


* Double 
Edited by 
Silkin, B.A. 
London: William 


Contents The 2. Evi 
March, 1946 
Fourth Day— Thursday 
2ind March, 1946 7. Sixth 
Seventh Day—Monday, 25th March 


This remarkable document reveals the malignant perseverance 


with which the Japanese tortured prisoners of war as well 
as the utter futility of this assiduity. The document is, at the 
same time, a remarkable contribution to the integrity and the 
heroism of many of the Western victims of Japanese War 
Crimes 

Outstanding in this bloody record of evil is the remarkable 
character of Robert Heeley Scott, C.B.E., a Barrister-at-Law 
and « member of the British Foreign Office. * Scott was to 
withstand the most painful of tortures, the vilest conditions 
of incarceration and the strongest moral and physical pressure 
with a gallantry and good humour which the Japanese were 
quite unable to understand and which probably more than 
any other factor contributed to the survival of the majority 
of his fellow-prisoners and himself. The same good humour 
and moderation of outlook and expression Scott later displayed 
in the witness-box; it will be long before those in Court who 
saw it will forget the smile of greeting which, as Scott went 
to take the oath, passed between himself and Sumida, the 
principal defendant in the trial, who for months had schemed 
and battled to break his will. There was no malice between 
these two- but there was no doubt which of them had been 
the victor” (p. xix) 

Apart from the important function which the publication 
of these records fulfils in making available primary sources 
of information, this volume will make every citizen re-double 
his efforts to prevent such stains from disfiguring human history 

This trial re-emphasizes and re-establishes that the plea in 
wartime that a crime is committed in deference to the com- 
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mands of a superior officer will not avail the criminal. No 
citizen of a belligerent power will succeed in finding excuse 
for his individual conduct by a stratagem which both the 
Nazis and the Japanese so readily resorted to in an attempt 
to escape the just penalties for their inhuman conduct. Indeed, 
it was to ensure that this responsibility is appreciated by 
members of the medical profession that a new Hippocratic 
oath was contrived in the form of the Declaration of Geneva 
which covers the international code of medical ethics adopted 
by the Third General Assembly of the World Medical 
Association in October 1949. 


Mepicat BlocHEMISTRY 
Micro-Analysis in Medical Biochemistry. By E. J. King 
M.A. (McMaster, Ph.D. (Toronto)), D.Sc. (Lond.) F.R.LC 
(Pp. 222 + viii. With 22 illustrations. Second Edition 
I4s.) London: J. & A. Churchill Limited. 1951 


Contents 1 Normal Values 2. Procedures for Whole Blood + Pr 
cedures for Plasma 4 rocedures for Serum. $. Procedures for Cerebro 
Spinal Fiuid 6 Procedures for Faeces 7. Procedures for Urine . 
Ana { Calcul + Gastre and Duodenal Analysis 10. Tests of 
< Spectroscopm Procedures 12 Hydrogen fon Concentra 
i3 Volumetric Solutions i4 Colornmetric and Photometric 


Measurements References Table of Atomic Weights Index 


SPECIALISTS OR CONSULTANTS? 


To the Editor: As another * young G.P.’, I feel that the letter 
by L.AC.P. & S. in your issue of § May calls for some com- 
ment. In the first place, let me say that | am not brash to 
the extent of vaunting myself above specialists; with negligible 
exceptions, | have found them well worthy of their status, and 
they have repeatedly ‘caught me out’ 

I do not see. however, why specialists should be granted the 
rights of G.P.’s, having achieved their own higher status. For 
that elevation they receive many compensations, of which 
shorter hours and far higher fees are not unimportant. It 
they wish to enter into open competition with us, they should 
surely be ready to reduce their fees—as a tangible proof of 
the lowering of their position 

Having been brought up in a medical family, with a very 
clear understanding of the relationship between G.P.’s and 
specialists, I find it disheartening to witness the present-day 
breakdown of that relationship—it seemed that the two sides 
kept each other up to the mark. Is it not possible that one 
cause is the excess number of specialists in nearly all 
specialities. After all. they must live and cannot do so solely 
on cases referred to them 

The lack of mutual respect, which the previous corres- 
pondence has shown, is a better criticism of the present posi 
tion than anything I may say. For my part, I regret this loss 
of respect most deeply, and hope to-see it restored. Can this 
he done except by returning to the principle of consultants? 

‘Another Young G.P." 
10 May 1951 


HYPERTENSION AND A UNILATERAL RENAL Leston 


To the Editor. Reports of this nature are uncommon enough 
to warrant recording. Unfortunately, I have neither X-rays 
nor photographs available for reproduction, so the report has 
of necessity to be brief. These cases are most interesting. and 
the patients are fortunate when their hypertension is related 
to a unilateral renal lesion, as nephrectomy may alleviate 
the condition 

The patient. a white woman aged 49 years, was seen in 
June 1949 with a blood pressure of 220/120 mm. Hg. She 
was known to have had hypertension for one year before 
this, and sought advice agiin because of haemoptysis Apurt 
from this her main complaint was increasing tiredness. She 
was a lean ath'etic type who took part in competitive tennis 

An intravenous pyelogram revealed a normal left kidney: 
on the right side there was no evidence of function but a 
rounded shadow half the size of a normal kidney could be 
seen. Retrograde pyelography on the right side was impossible 
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The new edition of this book will be of interest to clinical 
pathologists and to students of medical chemistry because it 
gives a working account of the quantitative methods which 
have been found convenient and reliabie at the Briush Post- 
graduate Medical School. It is essentiaily a laboratory manual. 

The book begins with a table of the values found by the 
methods described in a large series of normal bioods and 
gives the limits which will include 90°, and 99%, of normal 
people; this is a very desirable and useful feature. 

The methods described cover most of the substances for 
which analyses are likely to be required in clinical work. This 
edition includes methods for ketosteroids, a formaidehyde 
technique for acid phosphatase which permits the use 
haemolysed sera and details of the determination of renal 
plasma flow and glomerular filtration rate. 

The book also contains instructions for e’'ementary urine 
testing and for spectroscopic examinations, but surely a worker 
of such advancement that he will propose to measure renal 
plasma flow should not need instruction in elementary urine 
testing and one unfamiliar with a spectroscope would find it 
difficult to make effective use of the three pages devoted to 
direct spectroscopy. These sections seem to need expansion or 
omission. 


because of a strictured ureter. X-ray of the chest was 
negative. 

Urine function tests with phenol-sulfon-phthalein excretion 
were normal. The blood urea was 36 mg. per 100 c.c. The 
urine contained no albumin, pus, blood or casts. 

The right kidney was removed and found to be small and 
shrivelled with numerous small cysts. The lumen of the ureter 
was extremely tiny. The pathologist reported that ‘the renal 
parenchyma showed a “thyroid” appearance often seen in 
congenital renal lesions. No glomeruli were recognized. There 
was marked endarteritis of the renal vessels’. 

The patient made an uninterrupted recovery and quite soon 
resumed her former activities, includirg tennis. She feels 
much fitter than before the operation and was last seen in 
May 

The post-operative blood pressure readings are as follows: 

28 June 1949: Right nephrectomy. 

1 July 1949: 210/120 mm. Hg. 

12 July 1949: 150/100 mm. Hg. 

27 July 1949: 160/100 mm. Hg. 

19 August 1949: 180/120 mm. Hg. 

28 August 1949: 170/110 mm. Hg. 

10 May 1951: 175/110 mm. Hg. 


S14 African Life Buildings, 
85 St. George’s Street, 
Cape Town. 

21 May 1951. 


P. J. M. Retief. 


VacaNcies: SUNSHINE HoMes (BELLVILLE) 


To the Editor: 1 would like to draw the attention of medical 
practitioners in the Cape Western and North-Western Areas 
to quite a number of vacancies in the European section of the 
Sunshine Homes at Bellville. 

These vacancies are available for children of tubercular 
parents 

In the course of their daily rounds practitioners must often 
see many such children in need of a few months’ intensive 
building-up in general health, and this the Sunshine Homes 
offer 

There is a bilingual staff and tuition in the school is given 
in both official languages. 

Inquiries to the Matron will receive prompt attention. 


R. A. Webner. 
Honorary Visiting Physician. 
Sunshine Homes, 
Bellville, C.P. 
21 May 1951. 
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PROMETRON TABLETS 


HORMONE COMBINATION 


Therapy of Secondary Amenorrhoea 


PROMETRON TABLETS, each containing 0.05 mg. ethinyl oestradiol 
and 10 mg. ethisterone, offers a simple, economical and efficacious 
2-day therapy for secondary amenorrhoea. Dosage is 5 PROMETRON 
TABLETS on each of 2 successive days. Uterine bleeding usually ensues 
3—7 days later. Diagnosis of early pregnancy may be established in 
the absence of uterine bleeding following PROMETRON TABLET 
or Ampoule therapy. 


PROMETRON Tablets are available in bottles of 20 and 100 


FOR AND UNDER THE FORMULA ANO TECHNICAL SUPERVISION OF 


MANUFACTURED IN THE UNION OF SOUTH AFRICA BY one 
SCHERAG (PTY.) LIMITED, JOHANNESBURG i 


CORPORATION - BLOOMFIELD, N.J. 


Symptomatic relief for asthmatics 


Whatever specific treatment is prescribed for an asthmatic, 
valuable symptomatic relief is produced if Spironine is prescribed 
collaterally. 


Spironine is a stable elixir presenting the standard drugs for 
symptomatic relief, caffeine and iodine, in an acceptable vehicle 
of coffee extract. It relieves the respiratory spasms in asthmatics 
and assists, therefore, in preventing emphysema and bronchial 
catarrh. 


It is also an acceptable, mild cardiac stimulant which may be 


prescribed as a routine in convalescence from influenza, diphtheria 
and other debilitating illnesses. 


‘SPIRONINE 


Bottles of 2 fi. oz, 4 fi. oz. and 16 fl. oz. 


BRITISH DRUG HOUSES (SOUTH AFRICA) ( PTY.) LTD. 
123 JEPPE STREET JOHANNESBURG 
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Make these seven important urine tests in one minute 
with DROP TEST in your consulting . room... 


prop Test is the on/y kit available that permits you to make a complete and clinically accurate on-the-spot chemical 
examination of urine for pH, albumin, sugar, acetone, indican, bile and occult blood. The entire urinalysis is completed in 
one minute—a drop of urine and a drop of reagent. Results are easy to read and as precise as conventional methods. 


DROP TEST reagents cost much less than 
standard reagents, but DROP TesT’s greatest 
economy is in the 20 to | saving of tech- 


nicians’ time. The kit is unconditionally 


guaranteed for one full year of stability and 


accuracy. DROP TEST carries the seal of 
acceptance of the American Medical Asso- 
ciation. Detailed literature is available, 


without cost or obligation. 


Manufactured in U.S.A. by Biochemical Methods, Inc. Sole distributors for South Africa and the Rhodesias 


PETERSEN, LIMITED 
P.O. BOX 38, CAPE TOWN P.O. BOX 5992, JOHANNESBURG 


FOR CHILDREN— 


in feverish conditions and pain.... 


aspirin is the natural choice... Bat the ordinary 5 grain 
aspirin tablet presents difficulties when given to children on 
account of the size of the dose. the bitterness of the tablet 
and the tendency of aspirin to irritate the stomach. Angiers 
Junior Aspirin is specially prepared for children. Each 
tablet contains || grains of aspirin—a safe dose for a child 
of one vear: the tablets are flavoured and sweetened 
and acceptable to children: the addition of di-caleium 
phosphate neutralizes any possible stomach irritation. 


FOR ADULTS 4 tablets correspond to the normal 5 grain dose. 


ANGIERS JUNIOR ASPIRIN 


for Children 


Sole distributors for the proprietors, The Angier Chemical Co Ltd. FASSETT & JOHNSON Ltd. 72/80 Smith St., Durban 
No. 8 
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Lipelysin 


SIMPLE, SAFE, EFFECTIVE PLURIGLANDULAR 
THERAPY FOR DEPENDABLE REDUCTION 
OF EXCESS WEIGHT. 


LIPOLYSIN acts to control obesity by increasing 
fat oxidation through stimulation of metabolic pro- 
cesses. LIPOLYSIN contains the active hormones 
of the thyroid, pituitary (anterior lobe) and thymus. 
Orchitic substance is added to the male LIPOLYSIN 
and ovarian to the female. IT CONTAINS NO 
DINITROPHENOL. 


LIPOLYSIN Tablets in bottles of 100 
LIPOLYSIN Ampoules in boxes of 12 « 2 c.c. 


Rapid Sustained— 4 WAY RELIEF 


INTESTINAL INDIGESTION 
GALLBLADDER STASIS 


BIDUPAN 


(formerly Intestino! Concentrated) 


Pure Bile Salts, Concentrated Pancreatin, Duodenal 
Substance, Charcoal in Bidupan . . . improve biliary 
drainage, digestion of albumin, carbohydrates, fats; 
stimulate pancreatic secretion; remove fermentative 
factors . .. spread relief in biliousness, intestinal 
indigestion, and recurrent flatulence. 

Bottles of 50 and 100 tablets. 


BIOLOGICALLY 


CLINICALLY PROVEN 
TESTED 


MUSCLE EXTRACT 
@ ANGINA PECTORIS @ ARTERIOSCLEROSIS 
@ PERIPHERAL VASCULAR DISEASE 
@ DIABETIC GANGRENE etc. 

1 cc. and 2 
CAVENDISH CHEMICAL co. (New York) LTD. 
Oxford Works, Worsley Bridge Rd., - London, S.E.26. 


Obtainable from: SIVE BROS. & KARNOVSKY LIMITED. 
Johannesburg and Durban. (A) 
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Considerabl 
frominence! 


Recently, Vitamin B,, has achieved 
considerable prominence in the field 
of paediatrics, insofar as anorexia and 
“indolent food habits’’ are con- 
cerned. Remarkable results have been 
noted, pointing to the effectiveness 


of this newly discovered Vitamin 


in such syndromes. 


VITAMIN 6B, 


is offered as 


BE-Balt 12 


(5 microgramme per tablet) 


20’s 60's 250’s ap 
BE-Balt FORTE 


(25 microgramme per tablet) 
20's 60's 


Manufactured in South Africa by 


P.O. Box 38 CAPE TOWN. P.O. Box 5992 JO'BURG 
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(South Africa) (Pty.) Ltd. 


THE “ WIGMORE JUNIOR” OXYGEN TENT 


THE JUNIOR TENT, WHICH FITS THF STANDARD 
DROP-SIDE COT, HAS BEEN DESIGNED TO GIVE 
A HIGH CONCENTRATION OF OXYGEN COM- 
BINED WITH AN ECONOMICAL FLOW; THE MAIN 
B AID TO THIS IS THE ROOMY ICE CONTAINER, 
LARGE LOWER PORT AND VENTURI-TYPE IN- 
JECTOR TUBES. BY THE LATTER DEVICE THE 
Mee CIRCULATION IS MUCH ENHANCED AND ANY 
fee POSSIBILITY OF A CO, BUILD-UP IS ELIMINATED. 
fmm CANOPIES ARE MADE OF A HEAVY PLASTIC 
MATERIAL WITH LARGE WINDOW AREA. THE 
MODEL IS PORTABLE AND DESIGNED FOR EASE 
OF HANDLING. 
A CONSTANT FLOW OF 44 LITRES WILL GIVE A 
CONCENTRATION OF SO PER CENT OXYGEN. 


OXYGEN TENTS—CONSTANTLY AVAILABLE 


Reg. Office: 41 MAIN HOUSE, MAIN 
STREET, JOHANNESBURG 
Box 770. Tel. 33-1137 


IS INDIVIDUALLY PROTECTED 


Acetylsalicylic Acid in its purest form can be depended upon both to act quickly in the 
relief of pain and to cause no harmful after-effects. ‘ASPRO’ IS Acetylsalicylic Acid in 
its purest form. Its method of processing and packing ensures that :— 

(i) No hydrolysis to salicylic acid occurs in the tablet. 

(ii) No contamination of any kind is possible. 
In the ‘ASPRO’ Sanitape pack each tablet is hermetically sealed in its own waxed compart- 
ment. No matter how long ‘ASPRO" may be kept before use, it will be in as perfect 
condition as when it was made—with its medical properties absolutely unimpaired. Free 
samples of ‘ASPRO’ for clinical use will be sent you gladly if you write to: 


Nicholas (South Africa) (Pty.), Ltd., P.O. Box 17, Maydon Wharf, Durban 


ASPRO’IS PARTICULARLY VALUABLE 
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A combination 
of qualities 


The claims of ‘Dettol’ do not rest on any single quality desirable 
in an antiseptic, but rather upon the combination of several 
essential properties. It can be used at fully effective strengths 
with safety; that is, without risk of poisoning, discomfort 
or damage to tissue. It retains a high bactericidal potency 


in the presence of blood, it is stable, and agreeable in use. 


DETTOL 


THE MODERN ANTISEPTIC 
RECKIIT & COLMAN (AFRICA) LID., P.O. BOX 1097, CAPE TOWN 


POST GRADUATE 


Showell’s 


For South Atrican Practiuioners 
ews Are you preparing for any Medical, 
Surgical or Dental Examination? 


Send Coupon below for valuable publication 


“GUIDE TO MEDICAL EXAMINATIONS” 


PRINCIPAL CONTENTS 


The Examinations of the Qualifying Bodies. 
The M.R.C.P. London and Edinburgh 
Diploma in Anasthetics. 

The Diploma in Tropical Medicine. 
Diploma in Ophthalmolo; 

Diploma in Medicine. 
Diploma in Child Heal 

Diploma in Industrial 
Diploma in 


The F.D.S. and all Dental THE SECRETARY 
MEDICAL 
CORRESPONDENCE 
You ca repare for any of thene 
postal study COLLEGE 
om and « me up to 19 Welbeck Street, 
Brit in for exan London, W.1. 
» Post. te 


Sir,- Please send me a copy of your 
oh “Guide to Medical Examinations” 
African quali by return. 
fieati nes 


Suture Needles 


Sole Distributors for the Union of South Africa 


301-303 Boston House, Strand St. (P.O. Box 816) CAPE TOWN 
23 Orion House, 235 Bree St. (P.O. Box 2726) JOHANNESBURG 


Address . 
Examinations in which interested ... ...... 
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PROTECTOR’ 
BED PAN 
WASHER 


Manufactured by 


Dent & Hellyer 


LONDON 


ributors for the Union of South Africa 


301-303 Boston House, Strand Street, (P.O. Box 816) Cape Town 
23 Orion House, 235 Bree Street, (P.O. Box 2726) Johannesburg 


JOURNAL 


16 June 1951 


il 


ANASTHETIC ETHER 


Manufactured by 


| 
THE NATAL CANE BY-PRODUCTS L10. 
OF MEREBANK 


bd Guaranteed to conform to 
the requirements of the 1948 
British Pharmacopoeia and the Speci- 
fication of the South African Bureau 
of Standards. Equal to the finest 
imported Ether. 


In cases, each containing 
x | Ib. Amber Coloured Bottles, 
similar to those used in Europe. 


For further information please write to the selling Agents 


C. G. SMITH & CO. LTD. 
|| 301 Smith Street, P.O. Box 43, Durban 
Bert Mendelsohn (Pry.) Led., C. G. Smith & Co., Led., 


P.O. Box 565, Johannesburg P.O. Box 1314, Cape Town. 
Tl Courlanders’ Agencies, 


P.O. Box 352, East London. 


5 In ITALY, lovers of art and 
history will find everywhere the 
excavated remains of very ancient 
civilisations. 


> There are considerable reductions 
ff in the price of petrol for tourists 
visiting Italy. Hotels and pensions 
aot © of all classes at reasonable prices. 
- Speedy internal and international 

For full details write: 

ry E.N.LLT. (talian State Tourist 
Office). 
CAPE TOWN: Sturrock (Cape) 
Ltd., Security Building, 
>. Exchange Place. 
< ROME: 2, Via Marghera, ITALY 
[No. 12] 


THE NEW ANTIBIOTIC 


LEOCILLIN 


In the lung tissue, concentrations of penicillin after 
injection of Leocillin are markedly higher and more 
prolonged than those produced by procaine penicillin 
or sodium penicillin. In clinical use (in bronchiectasis 
and bronchitis) administration of Leocillin secures 
much higher and more prolonged concentrations of 
penicillin in the sputum than may be achieved with 
the procaine or sodium salts, and this high penicillin 
concentration is accompanied by a rapid decrease in 
the daily output of sputum. 


L E 


MODE OF DISTRIBUTION: 
| and 10 vials of 100,000 units (0°! gm.) 
| and 10 vials of 500,000 units (0°5 gm.) 


PHARMAKERS (PTY.) LIMITED 
215-216 Gibraltar House, Regent Road, CAPE TOWN 
Registered Agents for: 


LEO PHARMACEUTICAL PRODUCTS, COPENHAGEN 
(D) 
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The Medical Association of South Airica 
Die Mediese Vereniging van Suid-Afrika 


AGENCY DEPARTMENT : AGENTSKAP AFDELING 
JOHANNESBURG 
Medical House. § Esselen Street. Telephones 44-9134-5 
Mediese Huis, Esselenstraat 5. Telefone 44-9134-5 

PRAKTYKE TE KOOP : PRACTICES FOR SALE 
(Pr $25) Johannesburg prescribing practice. Gross income 
£1.600 p.a. Premium for quick sale £600 including furniture. 
instruments and drugs. Practice can be considerably expanded 
if surgery is undertaken. 
(Pr/S26) Suid-Westelike Transvaalse plattelandse praktyk in 
hospitaal dorp. Bruto inkomste £2.400 p.a. Premium £2,000. 
(Pr'$27) Practice in Bloemfontein in deceased estate. Net 
income £1,000 p.a. This income does not indicate the size 
of the practice as the late principal was not concerned with 
the business side thereof. Premium £500 or near offer. 
(Pr'S28) Pretoria practice. Present income £2.500 p.a. This 
is an excellent opportunity for young practitioner. Premium 
£1,500. 
(Pr'$29) O.V.S.  Uitstekende eenmanspraktyk in dorp met 
hospitaalaangeleenthede. Medisyne word voorgeskryf. 
Gemiddelde jaarlikse bruto inkomste £5,183. Een-sesde van 
inkomste word uit snykunde verkry. Twee aanstellings op 
die oomblik aan praktyk verbonde. Betaling kan gereél word. 

LOCUM BESKIKBAAR : LOCUM AVAILABLE 
(LW) Experienced doctor available for locum post in 
Government or Mission hospital in the Protectorates during 
July and August. 
MEDICAL EQUIPMENT 
(1.016) Cooke microscope, monocular type. Perfect condition 
£40 
CONSULTING ROOMS TO LET 

(R06) To share central fully furnished consulting rooms with 
use of receptionist and telephone from 9 a.m. to 11 a.m. or 
afternoons 


CAPE TOWN : KAAPSTAD 


Medical House, P.O. Box 643, Cape Town. Telephone 2-6177 
Mediese Huis, Posbus 643. Kaapstad. Telefoon 2-6177 
PRAKTYKE TE KOOP : PRACTICES FOR SALE 

(662) Platteland. Ontvangste vir afgelope 13 maande £1,766 13s. 

Premie verlang vir klandisiewaarde en meubels £1,000, £600 

kontant. balans paaiemente. Huishuur £6 10s. p.m. 

(644) Durban Central. Mainly Indian and Native cash practice. 

Average annual gross income £1,235. Premium of £500 required 

for goodwill, inclusive of furniture and fittings and drugs. 

Terms may be arranged. 

(350) Eastern Cape hospital town. Total gross receipts for 

preceding 13 months £3.700. One appointment. Premium of 

£2.500 includes drugs. surgery furniture, fittings. etc. House 
for sale at £3,000. Large bond available. £700 rebate if 
appointment not transferred. Practice offers great scope for 
practitioner with surgical ability. 
ASSISTENTE, PLAASVERVANGERS VERLANG 
ASSISTANTS, LOCUMS REQUIRED 

(723) S.W. Cape. Assistant required—-with possibility of 

partnership for practice in hospital town. £75 p.m. Car 

provided for use in practice. Dwelling available. 

(690) For Western Province hospital town from 28 June to 

approx. 1S July. £2 2s. p.d. plus board and lodging. Car 

provided. Married or single locum acceptable. 

(677) Transkei hospital town, from 1 July. with view to 

partnership. Preferably gentile, married. aged 30 to 35 years. 

and fluently bilingual. Initial salary £60 p.m. plus board and 
lodging. Flat available. Scope for surgery. Car not required 
for practice 

(695) Locum for July for Natal hospital town. £90 p.m. if 

own car provided. Lodging but no board. plus equivalent of 

Ist class return train fare. 

(406) Assistant who wishes to gain experience in anaesthesia 

Woman preferred. Salary to be arranged 

(724) Cape Town. Excellent opportunity for assistant in 

Northern suburbs. Salary and terms of engagement to be 

mutually arranged 
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City of Port Elizabeth 
VACANCY: MEDICAL PRACTITIONER (INTERNSHIP) 


ELIZABETH DONKIN HOSPITAL FOR 
INFECTIOUS DISEASES 


Applications are invited from male or female medical 
practitioners for the abovementioned posts at a salary of £240 
per annum plus free board and lodging and cost-of-living 
allowance 

Applicants must apply immediately to the undersigned and 
duties to commence on or about | July 1951. 

Municipal Notice No. 199 dated at Port Elizabeth this 
thirtieth day of May. 1951. (G.L. 70.) 


G. H. Brewer 
Acting Town Clerk 


Wanted 


Applications are invited for the position of junior assistant 
medical officer. Monthly salary will range according to 
qualification and experience from £60 plus £16 2s. cost-of- 
living allowance to £75 plus £17 12s. cost-of-living allowance 

Date of commencement of duty will be on or as soon as 
possible after 1 July 1951. 

Particulars concerning the appointment as well as_ the 
prescribed application forms may obtained from The Chief 
Medical Officer, O'Okiep Copper Co. Ltd.. P.O. Box 11. 
Nababeep, C.P. 


For Sale 


(By general practitioner abandoning Johannesburg practice.) 


One Sanborne Cardiette E.C.G. valued by Protea Distributing 
Company at £175. Would accept £160. 
One Hyfrecator Electro-Cautery, practically new, £16. 
Various instruments, dressing drums and recent textbooks 
Details supplied on inquiry from *A. G. V.. P.O. Box 643. 
Cape Town. 


Partner Wanted 


Old. well-established general practice, doing major surgery in 
eastern part of Cape Province, requires a partner. Applicants 
must be good. Extra qualifications desirable. Write to 
A. P.O. Box 643, Cape Town. 


Batlharos Mission Hospital, huruman 


56 beds and district; Nurse-Training Centre. Requires Resident 
Medical Superintendent (European or non-European). Salary 
offered £500 p.a Furnished house, car and ambulance 
Apply to The Secretary. P.B. 475, Kuruman, C.P 


Required 
Cape Town organization to function as Medical Aid Society 
requires part-time services of medical practitioner. Apply to 
‘A. G. T., P.O. Box 643. Cape Town. 


Practice for Sale: Natal 


Established. mixed general practice in large town. Income over 
£2,000. Premium 3} year’s purchase. House for sale. Write 
to G. P.O. Box 643. Cape Town 


BRASS PLATES 
TO MEDICAL COUNCIL SPECIFICATION 
VICTOR C. GLAYSHER 


165 BREE STREET e 
CAPE TOWN 


PHONE 
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LABORATORY TECHNICIAN 


WANTED 


For small factory hospital catering for all 


of medical conditions. a female 


- 
laboratory technician to take charge of all 


pathologieal work ander the medieal otheer, 


FACTORY SECRETARY 
A.B. & Ltd. U mbogintwint 


(ily of himberley 


LOCATIONS MEDICAL OFFICER 


ions are hereby invited from qualified registered 
ical practitioners for the post of Medical Oflicer (Clinical) 
Council's Native Locations on the grade £800. 50 
WM) pe mum, plus temporary cost-of-living allowance 
commencing salary wall determined tn accordance with 
fications and experience Transport will be provided by 
City Coun while house can be made available at a 
ayn bh renta 
he successful applicant will be in charge of the Locations 
fical and Nursing Service, under the jurisdiction of the 
fix Otic of Health, and will carry out such duties as 
Medical Otlicer of Health may determine 
pplications, stating age. qualifications, experience and the 
est date duty can be assumed, and accompanied by copies 
ot more than three recent testimonials. must reach the 
sned not later than Monday. 25 June 1951 
R. Hartley Marriott 
an Offic Town Clerk 
(96% 1951) 
May 195 (1141) 
lor Sale 

Tu G Radio Knife, ve. portable Electro-Surgical 
ts. 50-60 evele AC weight 34 Ib Spark gap 

\ tube cutting current in air or under water 
plete with accessories As new Price new £171 Offered 
130 or nearest offer, Write to * A. G. X.. P.O. Box 643 
Town 
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JOURNATI 


Provincial \dminstration of the 
(ape of Good Hope 


HOSPITALS DEPARTMENT 


Applications are invited from medical graduates for appoint 
ment to the posts of Junior Resident Medical Officer (Intern) 
it the undermentioned institutions 

Groote Schuur Hospital To the following Departments 
Ear, Nose and Throat: Ophthalmic, Orthopaedic, Dermatology . 
Radiology: Neurology Psychiatry and = Neuro-Surgery. 
Urology; Plastic Surgery: Obstetrics; Gynaecology, Paediatrics 
Medical; Surgica! and relieving duties 

Somerset Hospital, Beach Road. Green Point 

False Bay Hospital, Simonstown 

Rondebosch and Mowbray Hospital. 
Rosebank 
Victoria Hospital, Wynberg. 
Woodstock Hospital, Mountain Road. Woodstock 
Mowbray Maternity Hospital. Durban Road, Mowbray 


Campground Road 


Peninsula Maternity Hospital, Caledon Street, Cape Town 
Somerset Hospital (Maternity Section), Beach Road. Green 
Point 


The salaries attaching to the posts are £240 per annum plus 
board, quarters and laundry, except in the case of Peninsula 


Maternity Hospital where a non-pensionable living-out 
allowance of £90 per annum is payable. in lieu of board 
quarters and laundry 

In addition to the salaries and allowances stated above a 


temporary non-pensionable cost-of-living allowance is payable 
it the rates and on the conditions that may be prescribed 
by the Administrator from time to Ume 

Applications containing particulars of experience. qualitfica 
should be forwarded to reach the Medical Super 
intendent of the institution concerned not later than noon on 
2) June 1951 

Applications for the posts the maternity hospitals viz 
Mowbray Maternity Hospital. Peninsula Maternity Hospital 
nd Somerset Hospital (Maternity Section) should be forwarded 
to the Medical Superintendent, Peninsula Maternity Hospital 

Applicants applying for more than one post should submit 
separate applications and copies of testimonials for each post 
ipplied for 

Candidates sitting for the final M.B.. Ch.B. examination can 
submit their applications prior to the results of the examination 
being known 

Successful applicants will be required to enter into contracts 


rons, etc 


in 


with the Provincial Administration with effect from 16 July 
1. and musi be cogistered with the South African Medical 
Council before they will be allowed to assume duty 

No canvassing is permitted 

The appointments are governed by Ordinance No. 19 of 
1941. as amended from time to time and by the regulations 
framed thereunder 

The necessary application forms are obtainable from the 
Hospitals Department. Branch Office. Industry Building ‘8 


Loop Street. Cape Town 
Welham 
Rranch Representative 
(12030) 


Hospitals Department 
Industry, Building 

38 Loop Street 

Cape Town 


The Profes 


Professional Provident Society is a mutual non-profit-makingESociety formed by 


Dentists 


ional Provident Society of South Africa 


Doctors and Dentists for the benetit of 


ts officially recognized by both the Medical and Dental Associations who each appoint a representative to serve on the committee 


nagement 


are three good reasons why vou 
Payment of Sick and Incapacity Benefits 


Payment of a lump sum on retirement or death 


as a Doctor or Dentist, should join the Professional Provident Scciety 


Once a person is admitted to membership, he remains a member regardless of the degree to which his health may deteriorate 


or further particulars write to PO Box 6268, Johannesburg 


Telephone 34-2948 /9 


Printed by Cape Times Ltd 


House, 38 Wale Street. Cape Town. 


Parow, and Publshed by the Proprietors, THe Mepicat AssociaTION oF SOUTH AFRICA 
P.O. Box 64}. 


Telephone 2-6177. Telegrams: * Medical’ 


? 
\ 
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Further particulars regarding conditions, ete freer 
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ALKALOIEDVRYE 
Pynverdowende en Rumatiekmid- 
del. Vry van nadelige uitwerking 
op hart en asemhaling. 


Bottels van 25, 100 en 500 tablette (5 
grein). Bottels van I ons poeier. Dosies 
van 5 ampules (50 % oplossing, 2 ks.). 


Nou in die Unie van Suid-Afrika vervaardig ! 


VIR GEWRIG- EN SPIERRUMATIEK, LENDEJIG, HEUPJIG, EN JIG 


Dikwels doeltreffend wanneer salisilate faal. 
Ook bekend as Novaldin. 


( Faas.) Bok, 


2461 Posbus 9536 
JOHANNESBURG 


3864-1) 
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B.P.D. (S.A.) (PTY.) LTD. 


Hormone Preparations 


for use in Gynecology 
and Andrology 


OESTROGENS ANDROGENS 


Tablets of Stilboestrol, B.P.—Boots Injection of Testosterone 
0.1 mg., 0.5 mg., 1 mg. or 5 mg. Propionate, B.P.— Boots 
Injection of Stilboestrol — Boots | ml. ampoules, 5 mg.. 10 mg. or 
| ml. ampoules, | mg. or 5 mg. 25 mg. 
Stilboestrol Ointment Boots Tablets of Methyltestosterone, 
0.5 or 1 per cent in a water- B.P.— Boots 
miscible base 5 mg. or 10 mg. 

Tablets of Dienoestrol, B.P.— Boots 2.5 per cent 
0.1 mg., 0.3 mg.. | mg., or 5 mg. in a water miscible base 


PROGESTROGENS 


Luteostab Brand Injection’ of Progesterone, B.P. 
| ml. ampoules, 2 mg., 5 mg. or 10 mg. 
Tablets of Ethisterone, B.P.— Boots 
5 mg. or 10 mg. 


New Price List now available 


Literature and further information from: 


B.P.D. (S.A.) (PTY.) LIMITED 
P.O. BOX 8116 @ 275 COMMISSIONER STREET 
© H AN N CE S B 
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